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THE CANADIAN HOSPITAL 


What Hospitals Need 


in Flatware and Cutlery 


Plainness and ease of cleaning and sterilizing are 
highly desirable properties in knives, forks and 
spoons for use in public wards, tubercular hospitals, 
etc. Just as desirable in private wards is the luxury 
touch of aesthetic designs. 


McGlashan-Clarke ware meets both these needs per- 
fectly —and meets them with flatware made in 
Canada by Canadian capital and labour, using Cana- 
dian and British raw-materials. 








Write Factory direct for quotations. 


McGLASHAN-CLARKE CO., LIMITED 


Niagara Falls - Ontario 


Toronto Office: Room 605 C.P.R. Bldg. 
Phone: Adelaide 6361 


Pioneer Manufacturers of Stainless Steel Table Cutlery m Canada. 
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: Cooking Units 
Make Your Kitchen Up-to-Date 





and improve the The well equipped kitchen not only 

standard of food reflects good management, but profitable 

produced investment. As a result, the modernized 

kitchen of to-day makes full use of Super 

& Health Aluminum Cooking Units in 

maintaining a reputation for tasty, nutri- 

Healthful tious and well cooked food. We make 

Steam Heated and Oven or Top Stove 

Used Throughout Canada Sanitary Cooking Units, solidly cast in one piece. 
in Economical The finest workmanship and_ flawless 


HOSPITALS - INSTITUTIONS Durable materials only are incorporated. We 
HOTELS - RESTAURANTS welcome your inquiries. 


NI UA . Cut illustrates our Steam Roaster. 
SUPER HEALTH ALUMINUM COMPANY, LIMITED 


107 McGill Street, Toronto, Ont. Branches Throughout Canada 
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A study of the composition of bran 
and its relation to 


the average diet 


N THE PAST, there has been a tendency 
to think of bran as being composed 
largely of indigestible fiber or “bulk.” A 
glance at the table to the right shows that 
such “bulk” found in bran is less than 10 
per cent of the bran content. A consider- 
able amount of the carbohydrates and pro- 
teins are digestible. The mineral salts are 
also in available form. 


Recent laboratory experiments tend to 
further revise popular opinion of bran as 
merely a “bulk” carrier. To-day we know 
that bran supplies Vitamin B, which is 
needed to help tone the intestinal tract. In 
addition, laboratory analysis indicates that 
bran provides at least twice as much blood- 
building iron as an equal amount by weight 
of beef liver. These very real values of 
bran give it new importance in the diet. 


We have seen that the “bulk” in bran aver- 
ages less than 10 per cent of its composition. 
In Kellogg’s ALL-BRAN, special processes 
of cooking, flavoring and crumbling make 
the bran finer, softer and more palatable. 
Within the body, it absorbs a large amount 
of moisture, forming a soft mass which 
gently clears the intestines of wastes. 





Composition of 


Kellogg's ALL-BRAN 
Total Carbohydrates 
Protein . 
Fiber 
Fat 
Ash . 


Moisture 











Except in cases of patients who have a 
highly sensitive intestinal tract, or who suf- 
fer from intestinal conditions where the use 
of any form of fiber would be contraindi- 
cated, Kellogg’s ALL-BRAN may be safely 
prescribed. 


This delicious ready-to-eat cereal may be 
served with milk or cream, with fruits or 
honey, or cooked into fluffy bran muffins, 
breads, omelets, waffles, ete.—affording the 
patient pleasing variety in his menus. Ap- 
petizing recipes on the red-and-green pack- 
age. Made by Kellogg in London, Ont. 
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ST. LUC 
HOSPITAL, 
MONTREAL, 

“OFFICE 
SPECIALTY" 
EQUIPPED 














The complete “Office Specialty” line of Steel Hospital Equipment includes 
Steel Cubicle Partitions, Steel Storage Cabinets, Steel Record Cabinets, 
Steel Tables and Steel X-Ray Cabinets. [Illustrated is part of recent 
installation in St. Lue Hospital, Montreal. 

Whether for new, or for the reorganizing of old Hospitals, consider the 
advantages of “Office Specialty” Steel Hospital Equipment. Write for 
complete information. . 


‘€)FFICE SPECIALTY MFG.Q. 


Home Office and Factories: NEWMARKET, ONT. 


Branches at: Toronto, Montreal, Ottawa, Quebec, Halifax, Saint John, 
Hamilton, Winnipeg, Regina, Calgary, Edmonton, Vancouver. 
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EINFORCED RUBBER FLOORING 


STEDMAN R 





Part of the Library of the new Plateau School, Panet Street, Montreal 


PERRAULT & GADBOIS 


Architects STEDMAN REINFORCED 


DANSEREAU LTEE 


Contractors RUBBER FLOORING 


installed in the Library of the 


coun, Ye NEW PLATEAU SCHOOL 


NINETEEN 
THIRTY-TWO 


ittea plane tiene This new school, successor to the original Plateau School built in 1854, 


Plateau School li- is a splendid addition to the institutions administered by the Montreal 
brary added to the Catholic School Commission. Its classrooms, spacious assembly hall, 
rather long list of cafeteria and fine gymnasium are the last word in modern design and 


such type installa- 
tions in prominent : 

institutions. The Stedman Reinforced Rubber Flooring in the library will give long 
years of quiet service. This covering is ideal for schools, colleges, 


hospitals and office buildings because it is quiet, water-proof, fire- 


construction. 





resistant, easily cleanable and its beauty is life-long. 


NATURIZED FLOORING 
PATENTEO 


Alexander MURRAY & Company 
Limited 
MONTREAL, TORONTO, HALIFAX 
SAINT JOHN, WINNIPEG, VANCOUVER 


STEDMAN REINFORCED RUBBER FLOORING 


MADE IN CANADA UNDER TRIPLE HYDRAULIC PRESSURE 
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| DePUY MANUFACTURING CO., Warsaw, Indiana, U.S.A. 




















OBSTETRICAL TABLE 


Foot Section 
30” x 38” 


White 


Enamelled 





Simple and Head Section 



































| Safe Raising viele 
Device. Height 
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poi RM vel (ho LL oe A | —_eeoo 1 Se TaR All Steel 
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Steel Top. cad : ¢ Ball Bearing 
| Me — : Casters 
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Pressure ‘ 
| Board for paar 
Feet _£ Section 
| se Gs se 
Adjustable ae Adjustable 
Hand Pull =S—= Swing Basin 
Made H ‘ghest 
in Grade 
Canada No. 3023 Maiterials 
: LIMITED : 
Grimsby “Makers of Metal Hospital Ezuipment”’ Ontar 10 
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l HERE are any number of ways to will be prepared covering all details—including 
plan an X-Ray Department but there is only one complete wiring diagrams and specifications ready 
safe way. That is to have its requirements and to be turned over to the electrical contractor. 


problems analyzed and worked out by specialists. 


. eee If y re considerin i i f y 
Often this saves a great amount of time and you are considering the installation of a new 


X-Ray Department (or the re-vamping of an old 





money—at the start and ever after. : : ; , i 
one) we suggest you investigate this unique West- 

The Planning & Layout Division of the Westing- inghouse service. 

house X-Ray Company offers hospitals the fol- 

lowing service without charge:—(1) Authorita- For further information, just write 


tive information regarding the necessary space for 
this department and its proper location for effi- BUR KE ELECTRIC 
cient co-ordination with other hospital units; (2) & X-RAY COMPANY, LIMITED 


a preliminary layout showing the best possible 23:34 Ceenciite Bt. Ténease 8 
utilization of the space available and the correct Ontario Cini 
, 


location of necessary apparatus; (3) following ‘ 
. - . > (9) > Exclusive Westinghouse X-Ray Distributors for the 


approval of this preliminary layout, final plans Province of Ontario 


Westinghouse X-Ray 
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BEDSIDE SCREENS 


of Special Construction 








Made in single, 
double 
and triple section 
designs, 
light in weight, 
easy-running 
on rubber tired 
casters. 





The Krogh 
Metabolism 


Apparatus 


Our special steel 
construction 
ensures long life, 
enduring 
finish, compact- 
ness when 
folded and easy 
handling. 


ATIENT psychology plays so prin- 
cipal a role in the basal metabol- 
ism test, that any trouble with 

apparatus is disastrous. By the un- 
usual combination of three vital modi- 
fications of design, the Krogh appara- 
tus establishes a new record for smooth 
operation and precision in the hands of 
technicians. A common difficulty with 
other forms of metabolism apparatus 
has been failure of the pen to maintain 
a legible tracing. In the Krogh ap- 
paratus a new form of glass pen, feed- 
ing both by gravity and by capillarity 
is held closely but lightly against the 
Kymograph drum by a component of 
its own weight, suspended freely from 
the rocking bell. The result is utter 











reliability and automaticity. Write 

for particulars 
The Krogh apparatus employs a rock- of our 
ing bell with a closely threaded counter- complete range 
poise, whose fine adjustment permits of Stan-Steel 
more effective elimination of breathing Metal Hospital 
resistance than has been possible be- Furniture 


| 
fore. | and Equipment. 
| 


And last but not least, every Krogh 
metabolism instrument is individually 
calibrated after assembly, with the exact 
record of this calibration engraved on 
the steel T scale with which you mea- 
sure the gradient of each test curve. 


Contin Sorenmucie Company oF Camas Limmem | i ST AN-STEEL 


LABORATORY 4% SUPPLIES 
Qk aie CNG Chemicals 


ND York Sr. Toronto 2 ONTARIO Fu rniture Co mpany 


Paciric Coast Orrice 918PennerStW Vancouver B.C. 
Division of Standard Tube Co., Limited 


WOODSTOCK, ONT. 














Write for descriptive booklet | 
with complete details. | 
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The 


SPRING- AIR 
Record 


is Impressive 


Actual unit sales of Spring- 
Air in 1931 were 33% ahead 
of 1930, and Spring-Air Bed 
Cushions have climbed to a 
position of leadership in the 
institutional field. 











We Offer You A Complete Range 


of 
Hospital Bedding! 


Spring - Air Bed Cushions 
Layer Felt Mattresses 
Hair Filled Mattresses 
Inner Spring Mattresses 
Special Hospital Pillows 
Comforters 


Fancy Cushions 


2 


We shall be glad to give you quotations on 
Hospital Bedding to meet your 
special requirements. 


THE 


CANADIAN:-FEATHER 
Ef MATTRESS CO. 


Limited 


Associate Member of Master Bedding 
akers of America. 


Toronto - - - Ottawa 


“‘We Keep Awake that Others May Sleep” 
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SURGICAL 
SOAP DISPENSERS 


Now Made in Canada 






For Use 
with 


liewi) 
GREEN SOAPS 
G 


BABY SOAP 


Unconditionally Guaranteed 
and 


Cost Considerably Less 


















Write, telephone, or telegraph at our expense for prices 
or details of free contract installation. 


Exclusive Manufacturers 


G. H. Wood & Company 


LIMITED 
Toronto Montreal Ottawa 
Hamilton Quebec Halifax 
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Metropolitan General Holds 
“Open House” Monthly 


ORE than a year ago, the Metropolitan General 

Hospital at Walkerville, Ontario, decided to 

hold “open house” one day every month. The 

fourth Tuesday of every month has been set aside for an 
inspection tour conducted by the superintendent and staff, 
with members of the Mary Grant Society assisting. This 
arrangement is said to have proven very satisfactory as 
a means of quickening public interest in the institution. 


It seems to us that this plan might very well be adopted 
by other hospitals. The monthly “open house” policy is 
dictated by sound common sense, for with the date set, 
there eventually imprints itself in the minds of the citizens 
the thought that a certain day of each month is “Hospita! 
Day.” It is, in effect, an extension of the National Hos- 
pital Day idea. It cannot be objected to on the basis of 
frequency, for the interval between “open house” days 
is sufficiently long to prevent confusion and extra work. 
So far as the patients are concerned, few if any patients 
will be disturbed twice during their stay, if at all. 


So that the entire institution may not be “upset” it 
occurs to us that it might be wise to tour only one depart- 
ment, one floor or one section of the institution on any 
one day, thereby inveigling interested lay people into 
coming frequently. Otherwise interest might flag quickly 
and the purpose of “open house’’ be nullified. 
newspaper will undoubtedly co-operate with the hospital 
to the extent of including an announcement of “Hospital 
Day” in the “coming events” column, and send a reporter 
to cover the proceedings. By making it a semi-social 
event, it is almost certain that “open house” once a month 
will justify itself. 


The local ° 
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Australian Hospital Sponsors Associations 
for Mothers and Blood Donors 


N an article covering the New South Wales Com- 

munity Hospital, Sydney, Australia, which appeared 

in the December issue of “Hospital Management,” 
attention is directed to two unique associations sponsored 
by the hospital. The first of these is known as the 
“Fellowship of Cradlerockers,” membership in which is 
open to mothers of babies born in the hospital. Every 
member is furnished with a handsomely framed certificate 
showing the hour, day, month and year of the baby’s 
birth, its weight at birth and the given name. The 
mother’s thumbprint and the baby’s footprint are taken 
and placed on the certificate, an infallible means of iden- 
tification either in the hospital or elsewhere. 

The second of these associations is known as the “Blood 
Donors’ Fellowship,” being a fellowship of those who 
have given blood transfusions to save the lives of patients 
in the hospital. A special certificate has been prepared 
for presentation, and as a further mark of its gratitude, 
the hospital offers free advice to blood donors whenever 
required. Members are also permitted to meet at the 
hospital for mutual benefit upon request. 

The superintendent of this fine new institution is Mr. 
George Fitzpatrick, whose unique hobby is the collection 
of bookplates. He is interested in securing bookplates 
from practitioners, nurses and hospital executives or those 
interested in hospital activities, so if any of our readers 
have bookplates they might send a copy to Mr. Fitzpatrick, 
who is, we might mention, a member of the American 
Ex-Libris Society. Mr. Fitzpatrick may be addressed at 
the New South Wales Hospital, Sydney, Australia. 


aa) 
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Many Courtesies Extended to Dr. Hewitt 
Upon His Departure for St. John 


ROOF of the high esteem in which Dr. S. R. D. 
Hewitt, until recently superintendent of the Regina 
General Hospital, and now superintendent of the 

St. John Public General Hospital, was held were the many 
courtesies extended him by various groups connected with 
the hospital before his departure just prior to the New 
Year. The Members of the Board of Governors for the 
years 1929, 1930 and 1931 entertained Dr. Hewitt at 
dinner and presented him with a very handsome desk set 
of the fountain pen type, this being suitably engraved. 
The expressions of thanks voiced at that time gave proof 
of the regret with which Dr. Hewitt’s departure was 
viewed. 

The Visiting Staff of the Hospital entertained Dr. 
Hewitt at the Saskatchewan Hotel at lunch and presented 
him with a magnificent silver tray plated on copper in- 
scribed as follows: “To Dr. Hewitt from the Visiting 
Staff of the Regina General Hospital, December, 1931.” 
The Regina District Medical Society as a token of their 
esteem made Dr. Hewitt the recipient of an engraved 
cigarette lighter and case combined. The graduate nurs- 
ing staff of the hospital under the chairmanship of the 
superintendent of nurses, Miss H. B. Smith, entertained 
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Officials of 
Canadian Hospital Associations 


Canadian Hospital Council. 


President, Dr. F..W. Routley, Toronto. 
Secretary-Treasurer, Dr. G. Harvey Agnew, Toronto. 


Alberta Hospital Association. 


President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. M. Coady, St. Paul’s Hospital, Vancouver. 
Secretary, J. H. McVety, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 


Secretary, Dr. G. Harvey Agnew, 184 College Street, 


Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 


President, L. D. Currie, LL.B., Glace Bay, N.S. 


Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 


President, J. H. Metcalfe, Portage la Prairie. 


Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 


President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


Montreal Hospital Council. 


President, Dr. L. A. Lessard, Notre Dame Hospital, 


Montreal. 


Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Western Division, Montreal. 


New Brunswick Hospital Association. 


President, A. C. Chapman, Moncton, N.B. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Catholic Hospital Association. 


President, Sister Madeline of Jesus, Ottawa General Hos- 
pital, Ottawa. 
Secretary, Sister Margaret, St. Michael’s Hospital, Toronto. 


Ontario Hospital Association. 


President, F. D. Reville, Brantford. 


Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, Mr. Leonard Shaw, Moose Jaw General Hos- 
pital, Moose Jaw. 


Sec.-Treas., G. E. Patterson, Regina. 
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Superintendent of the recently completed St. 
John Public General: Hospital, St. John, N.B. 
Dr. Hewitt was until recently superintendent 
of the Regina General Hospital. 


Hoe e eee eS 


Dr. and Mrs. Hewitt at a delightful afternoon tea and 
presented them with a set of silver salt and pepper 
shakers. The lay staff of the hospital placed their fare- 
well gift on the hospital Christmas tree. It was an electric 
clock of the latest design, with an appropriate address 
besides. 











fossa Sad 


Correspondence exchanged by the Editor and Dr. 
Hewitt since his installation as superintendent of the new 
St. John Public General Hospital would indicate that he 
looks backward upon his days at the Regina General 
with feelings of gratitude for the co-operation extended 
to him by a very able and willing staff, and forward to 
his superintendency of one of the Dominion’s largest 
general hospitals with the usual feelings experienced in 
embarking upon a new venture—enthusiasm, hopefulness 
and eagerness. 


Applying for Membership in the 
American Hospital Association 


The following hospitals have, we are informed, made 
application for membership in the American Hospital 
Association: Hazelton Hospital, Hazelton, B.C.; Mount 
Sinai Hospital, Toronto; St. Rita’s Hospital, Sydney, 
N.S.; and the Toronto Hospital for Incurables. Appli- 
cation for personal membership has been made by Mr. 
Stanley T. Martin, assistant superintendent, Regina 
General Hospital, Regina, Sask. 
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The First Unit in the St. Luc Hospital 
Group, Montreal 


By JAMES H. STEDMAN 


UITE the newest development in Montreal’s 
Hospital World is that of St. Luc’s, situated in 
the thickly settled area bounded by St. Denis, 

Lagauchetiere, Dorchester and Sanguinet Streets. 

St. Luc’s started some years ago as an ear, nose and 
throat clinic in a small way, but about two years ago its 
directors saw the need of a large general hospital to 
serve the district in which it is located, to help care for the 
rapidly growing city—Montreal at that time being short 
some 3,000 hospital beds. 

City and Provincial grants were made sufficient to build 
a 600 bed institution, and work started in the early part 
of 1931. The first of three sections was completed and 
occupied in the autumn, the second or central section be- 
ing now in the building, and due for use this Spring. 
The third section will follow completion of the second 
section, and will give a frontage of 300 feet, the entire 
block facing on St. Denis St. and bounded by Lagau- 
chetiere and Dorchester Streets. 

The building is of the strictly modern type of archi- 
tecture, of concrete with brick facing, fireproof through- 





out and with no effort made for external effect, the whole 
thought being to give the maximum of efficiency within, 
rather than ornate decoration without. 

The central section is the administrative one, and har- 
bours also the X-Ray, Hydrotherapy and Electrotherapy 
departments. Here also are to be found doctors’ 
offices and main dining rooms for both doctors and 
nurses, both operated on the cafeteria plan. All of these 
facilities are on the second level area, the kitchen 
being on the first. Food service throughout the hospital 
is from this central kitchen by transverse carriers to both 
north and south wings and then by elevators to diet 
kitchens in each floor—individual service being from the 
floor diet kitchens. 

A Buffalo Forge System of exhaust ventilation prevents 
escape of kitchen odors and a very complete destroyer 
outfit takes care of all garbage, this being operated under 
gas pressure. ; 

A Differential Vacuum System set at 70° Fah. provides 
a constant kitchen temperature. , 

Laundry and power house are in a separate building in 




















This is the first of three units which are destined to make St. Luc Hospital, 
Montreal, one of the most complete hospital plants in Canada. 
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the rear, the top floors of which,are devoted to housing, 
one for men and one for women, employees. 

The operating suite of five general operating rooms 
with attendant wash, anesthetising and recovery rooms 
are located on the top floor centre. The operating suites 
are served by the Paupinel Dry Sterilization System. 

The fifth floor wings are devoted to private and semi- 
private rooms for women patients, the fourth to private 
and semi-private rooms for men, the third floor being for 
3, 4 and 8 bed wards for women, and the second floor for 
men’s ward rooms. Each floor has its own isolation ward. 
The large outdoor clinics are on the first floor with direct 
entrance from Lagauchetiere Street. 

The provision of separate visiting rooms for private 
and public patients has proved effective. 

A liberal provision has been made for elevator service. 
There are four of the latest Otis Fensom car switch 
control Micro drive passenger type, as well as two service 
self-leveling cars. Added attractiveness is attained by 
the use of Stedman flooring and wainscotting in the cars. 

Central refrigeration plants with a daily capacity of 
two tons care for all the necessary refrigeration through- 
out the hospital. 

All room doors are of the wood slab type with steel 
frames and rubber bumpers to ensure noiseless closing. 

Definite thought has been given to the question of noise 
prevention by the use of Dekoosto on all upper walls and 
ceilings, and the effectiveness of this system is enhanced 
by the application of Stedman Reinforced rubber tiles 
throughout the corridors. This ensures quiet underfoot 
traffic, and the warm tone of these buff walnut tiles adds 
a note of restful beauty. 

Further developments in the St. Luc plan are an isola- 
tion hospital of 300 beds, now building, a maternity of 
adequate size and a nurses’ home for 300. Almost over 
night is this great group coming smoothly into being, and 
already is it demonstrating its usefulness. To its archi- 
tect, J. Raoul Gariepy of Montreal, credit is due for visu- 
alizing an institution built to serve the needs of a rapidly 
growing community at a cost per patient in line with its 
clientele’s capacity to pay. 

Collet Fréres Limitiée are the Engineers and con- 
tractors. 

Mr. J. H. Roy is manager of this splendid institution. 


Motion Pictures of Canadian Sanatoria 
are Descriptive 


The Canadian Tuberculosis Association, through the 
co-operation of the Dominion Motion Picture Bureau, is 
assembling 16 mm. films of all new additions to Canada’s 
tuberculosis sanatoria together with black and white plans 
of one ward-floor in each building. The Association 
hopes in this way to bring to the attention of Sanatorium 
Boards and others the advances being made in the con- 
struction of these new buildings. Films have been taken 
of the institutions at Essex, London, Brantford, Freeport, 
Muskoka, Ottawa, Hamilton and the Niagara Peninsula 
in Ontario, Prince Albert, Sask., Tranquille, B.C., Saint 
John, N.B., and Charlottetown, P.E.I., and it is hoped 
that pictures of Mount Sinai, Cartierville, Laval and Lake 
Edward Sanatoria in Quebec will also be available.— 
Canadian Public Health Journal. 


February, 1932 


Preventing Window Accidents Without 
the Use of Bars 


N writing on the subject of “Window Accidents” Mr. 
Asa S. Bacon, Presbyterian Hospital, Chicago, dis- 
cards the theory that bars should be used to discourage 

window accidents in‘ hospitals because of the fact that 
bars are resented openly by both the normal and healthy, 
and the abnormal and sick. As a matter of fact he 
believes that they tend to further depress the patient. 

He believes that it is easy to install windows which 
prevent accidents without the use of bars, especially so 
when constructing a new building. Seven years ago a 
new type of window was installed in their new wing, and 
not a single window accident has occurred since the rooms 
were so equipped. This is how Mr. Bacon describes the 
windows : 

“These windows are inexpensive and are not patented. 
The upper and lower sashes are divided into sections so 
that by breaking a glass pane it does not permit a large 
enough opening for a person to go through. A fly screen, 
with divisions, is locked on the bottom sash and works up 
and down in a groove on each side. This prevents jump- 
ing out of the window opening when it is up. The window 
washer is the only person who has the two keys it requires 
to unlock the screen from the window. Architects, build- 
ing consultants and window manufacturers have given a 
great deal of time, thought and money to solve the prob- 
lem of light and ventilation but very little has been done 
to prevent window accidents, and most of these deaths 
are preventable if windows are properly constructed.” 


X-Ray Stereoscope Perfected 

A new X-Ray stereoscope has recently been perfected, 
among the partial list of whose special features roentgen- 
ologists will recognize the elimination of many of the 
faults commonly found in these instruments. This 
stereoscope is said to be characterized by the following 
features: (1) Accurate “third dimension.” (2) No 
eyestrain. (3) Greater diagnostic value. (4) Easier, 
swifter film change. (5) Automatic centering of films. 
(6) No mirrors to adjust. (7) Even illumination. 


New Method of Identifying Infants 


An interesting experiment in the identification of new- 
born babies is being carried on at the Shore Road Hos- 
pital, Brooklyn. In place of the various tags, footprints 
and other methods of identifying babies, the Shore Road 
is employing ultra-violet ray. This method consists of 
branding the babies with their family names through the 
use of a stencil device and ultra-violet rays. — Hospital 
Topics and Buyer. 


MonTrEAL, P.Q. — St. Joseph’s Convalescent Hospital 
has asked the city for a grant of $19,000 for land on which 
to erect a new hospital on Sherbrooke Street East, near 
St. Jean de Dieu Hospital. 

oe ae 

Toronto, Ont. — An out-patient clinic was opened at 
St. Joseph’s Hospital early in December for persons who 
cannot afford regular medical treatment. 
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Ottawa's Four Million Dollar Civic Hospital. 


Garaging the Doctor’s Car at the Hospital 


The Capital’s $4,000,000 Civic Hospital Provides Housing 
for Motors of the Staff Physicians 


By EDWARD ORMEROD 


intendent at Ottawa’s big community hospital, 
“ours is the first garage of its kind in Canada for 
protection of doctors’ cars in winter weather.” 

Perhaps Kipling was right in his “Lady of the Snows” 
appellation; Steffansson is making a current declara- 
tion that in Canada “Farther up” is not synonymous 
with “Farther down” as regards the thermometer mercury 
reading. Be that as it may, when Ottawa had put afoot 
its big hospital installation, on a piece of land well 
removed from busy city centres and their coincident noise 
and vitiated air, that very freshness of atmosphere and 
unhampered sweep of wind wrought havoc among the 
radiators and mechanical equipment on the cars of the 
doctors who on frosty nights drove up in front of the 
big building, perhaps threw a rug over a hood—or perhaps 
quite forgot to—and went about their business of life or 
death in the better-temperatured interior of the place. 

With exasperating frequency, following unexpectedly 
prolonged visits in the hospital, they returned to find 
radiators frozen, transmissions seized in the grip of heavy 
lubricants that they thought they had changed for lighter, 
and engines so thoroughly chilled as to defy the best 


CC S O far as I am aware,” says Dr. Robertson, super- 


efforts of human arms or full-charged batteries to turn 
them over. 

When this had happened with sufficient repetition, it 
led to a concerted appeal to the superintendent, whose 
decades of experience in hospital administration, the staff 
felt sure, would not fail to find a solution for so annoying 
and wasteful a state of affairs. 

Throughout the erection and equipment of the new 
plant, which in cost ran close to the $4,000,000 mark, 
Dr. Robertson, who had for long supervised the admin- 
istration of a less pretentious civic hospital unit, had been 
in close and intimate touch with all details. The new 
hospital venture was that sort of undertaking that 
demands unquestioned ability and attention from its 
creators in the making. That it did have this sort of 
supervision in the building is attested by the fact that in 
surgical and all other respects this institution stands 
second to none on the American continent today. 

The erection of a garage was a small matter. Anybody 
can run up a garage. But the heating of it... . 

With a building of seven double units—two cars each 
—erected adjoining the power plant, a huge pipe was run 

(Continued on page 29) 





The Hospital’s Parking Garage for Doctors’ Cars. 
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Organizing the Emergency Department 


By CHARLES F. NEERGAARD 
Hospital Consultant, 512 Fifth Avenue, New York City 


T is a tradition in the Navy, I MLIS? CI WSIS Se se oratory he has to find a third key, 


am told, when the Admiral 


carefully hidden under a certain pad 
in a certain drawer, with which he 


summons his officers to the . . 
It 1S essential that ad- unlocks the microscope. Then he 


flagship for a council of war, to call 


makes the blood count, cleans his 


first upon the junior of those pres- ‘L 
equate p ersonnel be avail apparatus, locks up his microscope, 


ent to express his opinion on the 


puts the key back under the pad, 


question at issue. In the hospital able —that all equipment eget ecnaliiadl ost 


field, as well, the freshness of view- 


point which the junior may bring is and supplies may be lo- 


frequently worth getting. 


the key back of the door, and at this 
minute the telephone rings. To get 


The custom is spreading of hold- cated quickly ines that a it he has to go into a third labor- 


ing regular meetings of the Admin- 


atory. They want a report on the 


istrative Staff to find ways of im- list of donors for blood blood count at once and he tells 


proving service and to lubricate any 


them he will be right down. He 


squeaks in the operating machinery. transfusion be on hand. then has to go back and relock all 


The Superintendent, like the Ad- 
miral, may be omnipotent but he is 


the doors, wait for the elevator, go 
to the fifth floor, and make a written 


not omniscient, and what I am about ay LS WIS SS WW report on the chart for the physi- 


to relate has to do with a Superin- 

tendent whose habit of keeping his mental door closed 
to suggestions from his staff definitely impaired his 
hospital’s usefulness. A senior resident in a large city 
hospital; one of those thoughtful ren who frankly chal- 
lenge abstract theories when they fail to measure up in 
practice, recently told me some of his experiences,—things 
which should have properly reached the ears of the super- 
intendent. When I asked him why he had not reported 
them he replied, “I tried it once, but my suggestions were 
obviously not welcomed. I was distinctly snubbed.” 

As many of his criticisms affect tle raison d’étre of 
hospital management, the welfare of the patient, they 
seem worth retelling. In the hospital where he interned, 
a large one, prominent because of its many innovations in 
design and method, there was a system of centralized con- 
trol which seemed to be based on a general distrust of the 
personnel. For instance, the procedure involved in mak- 
ing a simple laboratory test at night would seem almost 
grotesque did it not have its serious aspects. This is 
the way it goes. The intern is called by signal, goes to the 
telephone and dials the information clerk, who tells him 
that he is to call the fifth floor. He dials the fifth floor 
nurses’ station and if he is fortunate eventually gets an 
answer and is advised that there is an emergency blood 
count in room 54. He goes down to the information desk 
on the first floor, where for the sake of control, all keys 
are kept after the technicians have gone for the day, and 
is presented with that to the laboratory. He proceeds to 
the ninth floor, unlocks the laboratory office, where he 
finds a key hanging on a nail behind the door. Here he 
gets the materials and equipment for taking the blooc 
specimen. ; 

After collecting these he relocks the second door, hangs 
the key on its nail, relocks the first door and proceeds to 
the patient’s room on the fifth floor, is admitted and takes 
the specimen. Then he retraces his steps to the ninth 
floor and goes through the same procedure with the keys 
as he did the first time. After getting into the main lab- 


cian. Now he. is through and goes 
back to the information clerk, and returns the original 
key to her. 

All this rigmarole takes at least thirty, probably forty, 
minutes. It sounds absurd—but I know the hospital well 
and can believe it. How much time and effort would be 
saved if, in the absence of a convenient intern’s labor- 
atory, the hospitalsmanagement felt it could trust its in- 
terns with a key! Would it not be cheaper in the end to 
run the risk of losing a few instruments and supplies 
than to waste the intern’s time, keep the surgeon waiting 
half an hour for a simple routine report, and perhaps 
delay an emergency operation? 

That was bad enough, but the hospital carried its red 
tape into the Emergency Department. While it ran no 
ambulance, it had an active accident and emergency 
service. The authorities, however, seemed to regard the 
department merely as a place for minor injuries and rou- 
tine dressings. “I had a number of trying experiences” 
the resident said, “while on emergency duty, which demon- 
strated a sad lack of familiarity on the part of the man- 
agement both with what can and does happen on this 
vital frontier of hospital service, and of the dangers of 
control which degenerates into red tape; when seconds 
count, equipment and drugs should be instantly available. 

“The emergency room was lacking much essential appar- 
atus, many drugs and supplies were stored under remote 
control and could only be had on requisition, all of which 
meant delay. The room itself and all supply cabinets in it 
were always locked, the keys being kept by the charge 
nurse of the admitting department. If she left the floor 
she sometimes unlocked the room but rarely the cabinets. 
One inconsistency always amused me. In spite of the 
locked cabinets, many valuable instruments were kept on 
the tables wrapped in sterile packages all ready for the 
predatory passerby to slip into his pocket. I was tempted 
to recommend such chains as second rate hotels use in 
public washrooms to anchor their combs and brushes. 

“Two tragic incidents in this department I shall never 
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forget. A child fell on a picket fence three blocks from 
the hospital. She was carried in by the mother and upon 
examination was found to have a laceration of the ex- 
ternal and internal jugular vein on the right side. She 
had of course lost a great deal of blood on the way, 
enough to make her unconscious. The hemorrhage was 
stopped by pressure but the problem of supplying the 
deficient circulation could have been no more insoluble had 
the patient been in her own home. There was no saline 
in the emergency room, no citrated blood, nor any of the 
various preparations for supplying exsanguinated patients. 
The accident happened at about 8.30 at night. It was 
useless for me to try to procure the saline. It would have 
involved locating the night supervisor, who in turn would 
have had to go to the operating room on the top floor, 
unlock the doors, get out the saline and apparatus for 
injecting it, and return to the first floor—all of which 
would have required 20 minutes’ time,—and we could not 
wait. A fellow intern volunteered as donor, but before 
the necessary equipment for transfusion could be assem- 
bled, the child had expired. 

“The second episode: — A man was carried into the 
emergency room. He appeared to be an acute cardiac 
type. Examination of pulse, blood pressure, respiration, 
pupil and heart showed him to be a true angina. Nitro 
glycertine and morphine were indicated. Neither was 
available, and to get them it was necessary to write a pre- 
scription which the nurse took to the office of the super- 
visor, half a block away, where there was a drug cabinet, 
—locked! The supervisor was not in her office and had to 
be located somewhere in the building. Before the pre- 
scription was returned the patient had a second attack of 
angina,—and the drugs were no longer necessary. No 
one of course may say that the lack of these things cost 
these two patients their lives, but on the other hand, no 
one can argue to the contrary.” 

In this hospital, it was not so much the lack of things 
which was at fault, but the lack of their availability. It 
took too long to get them. The control system seemed 
based on the idea that it was more important to prevent 
the theft of supplies than it was to insure prompt care in 
emergencies. It would seem reasonable that any intern, 
whom the hospital entrusts with the lives of patients. 
might be trusted with a key to the laboratory, and to the 
hospital’s accident room and its supply cabinets.” 

Incidents were related of other hospitals which indi- 
cated the desirability of giving more thought not only to 
the equipment of the emergency department, but to its 
organization, so that adequate personnel will be available 
— stories of belligerent patients, alcoholic or maniacal, 
who threatened injury to the doctor as well as themselves, 
as he tried to restrain them while the lone nurse went to 
summon aid—of children terrified and screaming, almost 
impossible to examine without more help to assist in keep- 
ing them quiet. 

After discussing these experiences we speculated on 
what should be provided to insure a sound degree of pre- 
paredness in the emergency department. Three national 
organizations in the medical and hospital field were ap- 
pealed to for suggestions, but the information which they 
furnished was so far from comprehensive as to indicate 
that a helpful contribution might be made to hospital 
literature through the preparation of an adequate check 
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list to serve as a guide in the setting up of this service. 

Therefore, out of the fortunate and unfortunate experi- 
ences of the thoughtful resident, and with the collabora- 
tion of several other surgeons and two hospital directors, 
the following schedules have been prepared. They are 
intended to meet the requirements of an active emergency 
service in a large general hospital. Obviously, the smaller 
institutions will not be able to afford the extensive dupli- 
cation of equipment indicated. They can, however, select 
the most important items and, to avoid delays, post in the 
emergency room a list of what apparatus the hospital has 
and where it can be found. 

The following suggestions are made as to organization: 
That for each emergency call two nurses, or a nurse and 
an orderly, report to the department to assist the physician. 
If not needed they can be dismissed ; and that, as a further 
safeguard, a signal system be provided to summon help. 
That all equipment and supplies may be located quickly, 
a complete list be posted in a conspicuous place, indicating 
the cabinet and shelf where each item is stored. That the 
location of apparatus which might be needed but which is 
kept outside the department, be stated, and also where the 
keys are kept. That any appliances with which the aver- 
age physician may not be familiar have clear instructions 
for its use attached. That a list of donors, properly typed, 
if possible from among the personne! of the hospital, be 
available for blood transfusions. 


Furnishings, Equipment and Supplies for an Active 
Emergency Service in a Large City Hospital 


FURNISHINGS 


Examination table of a type that Gowns, 3, sterile. 
the head and foot may be ele- Serub-up sink. 


vated and lowered, with cur- Scrubbing brushes. 
tained screen. Sterile towel container; paper 
Rubber pad and pillow. towels in case. 
Straps for unruly patients; stir- Green soap container, foot control; 
rups for gynecology, etc. solution basin in stand. 


| Portable table, extension top. 
Rubber sheeting, 36” x 72”. 2 glass top tables. 
Waste receptacle, step pedal top. Wheel chair. 
Portable floor lamp, goose neck; Stand for solutions. 
ceiling light, adjustable. Stretcher, large size, with re- 
Ice box. straint straps attached. 
Gatch bed. 2 kidney basins. 
Bedside table; ice water bottle on 2 chairs. 
stand; Lily cup container with 2 white enamel basins in separate 


Kelly pad. 


cups. stands. 
Instrument sterilizer, basin steri- 1 foot stool. 
lizer, water tank. 1 revolving stool. 
Forceps, 12”, for removing ma- 4 hot water bottles; 2 ice caps. 


terials and antiseptic. Irrigating standard, adjustable 
Container and warmer for 2 height. 


blankets. 
CABINET I 


Equipment for Dressings and Linen 


1 sq. yd. Mexican felt. 
4 doz. A.B.D. pads, 6” x 6”. 
suspensories, home made, me- 


6 doz. compresses, 4 x 4 gauze. 
4 doz. gauze compresses, 1 x 1. 
6 doz. gauze compresses, 6 x 3. 


nw 


1 doz. eye pads. dium size. 
1 doz. perineal pads with straps. 1 doz. iodiform gauze, 14”. 
1 doz. vaginal pads with straps. 1 doz. iodiform gauze, 1” (pre- 
1% doz. head rolls, used slso as pared in dark bottle). 
leg rolls. 1 doz. iodiform gauze, 2” (pre- 


4 sheets for draping; 3. sterile pared in dark bottle). 


sheets; 1 doz. sheets for bed, 1 doz. plain gauze packing, 4”. 
table, ete.; 1% doz. pillow cases. 1 doz. plain gauze packing, 1”. 
1 doz. muslin bandages, 4”. 1 doz. plain vaginal and uterine 
1 doz. muslin bandages, 6”. packing. 


1 doz. plaster of paris bandages, 1 large box sterile vaseline gauze, 
a 3” (50 to 75 strips). 
2 doz. plaster of paris bandages, large roll adhesive, emergency 
a”. strapping, etc. 
1 doz. plaster of paris bandages, roll “‘moleskin” adhesive. 
at jar cotton balls. 
2 doz. sterile towels. doz. basswood splints. 
4 doz. roller bandages, 1”. feather pillows for pillow splint- 
2 doz. roller bandages, 2”. ing. 
2 doz. roller bandages, 4” 3 Thomas hip splints for lower 
1 doz. roller bandages, 6”. extremities. 
2 doz. flannel bandages, 4”. Thomas arm splints. 
2 doz. wheet wadding, 4”. Cast cutting knife and saw. 


CABINET II 


1 doz. silence cloth, 4”. 
tongue depressor. 


1 
1 mouth gag. 

1 wooden applicator. 

1 box microscopic slides. 
1 doz. culture tubes. 


eo 


a 
NORE 


Clavicular cross. 
Banjo splint. 

Head mirror. 
Magnifying glass. 

2 coprer applicators. 
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Nitrous Oxide 
Oxygen 


Ethylene —Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


Motorless Oxygen Tents 


For Sale or For Rent 


All Sizes of Cylinders 
Write us direct for Quotations 


CHENEY CHEMICALS 


LIMITED 


180 DUKE ST. TORONTO 























NOVAN 


Thermometers | 
Syringes ° 


IMPORTANT — Our hypodermic syringes 
are finished with the American or 
luer tip and are guaranteed to be 
of accurate and perfect finish. Our 
Clinical thermometers are % and 1 
minute. Graduated in two colors, 
guaranteed as to precision, as they are 
four point tested from 96° to 108°. 


SYRINGES, ONE NEEDLE, 
CARDBOARD BOX 


SYRINGES, TWO NEEDLES, 
METAL BOX 


10 
20 
30 
50 





NOVAN THERMOMETERS 

Metal case 
Hard rubber case with chain 
Hard rubber case with clip 
Red ribbed rubber case with clip 
Fountain pen case with one thermometer, either buccal 
or rectal 
Fountain pen case with two thermometers, either buccal, 
rectal or mixed 


Herdt & Charton, Inc. 


2027 McGill College Ave. - Montreal 




















2 Esmarch tourniquets. 

3 aseptic syringes, assorted. 
12 pair rubber gloves. 

1 Kaufmann gravity intravaneous 
set. 

introcardial needle. 
phlebotomy intravaneous needle. 
aspirating needle. 

bone curette. 

extra sponge forceps. 

boxes hypo. needles, assorted. 
bedpan. 

male urinal. 

pitcher. 

irrigating can and 2 nozzles. 
Labot local anaesthesia set. 
Luer syringe, 50 cc, 20 ce, 
10 ce, 5 ce, 2 ce. 

razor and extra blades. 

ft. rubber tubing, 4”. 
medicine glasses, 1 ounce. 
enamel graduate. 

doz. safety pins. 

doz. medicine droppers. 
eartons absorbent cotton. 


lel eel el ele Se 
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pulmotor, CO2 and O2 tanks. 

set soft rubber catheters. 

catheter stylette. 

stomach tubes, medium and 

small. 

alcohol lamp. 

male metal catheter, 14F. 

thermometers, oral. 

thermometers, rectal. 

rectal tube and funnel and 

small rectal catheter. 

soft rubber ulcer syringe. 

Snellens test tube. 

tape measure. 

doz. finger cots. 

percussion hammer. 

stethescope. 

rubber ear syringe. 

small magnet. 

14 doz. test tubes for specimens. 

Enamel jars to contain sterile 
dressings, avoiding having to 
undo packages in emergencies. 

Adhesive rack. 

Drinking tube. 


1 
1 
1 
2 


enw 
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CABINET III 
Drugs 


25 tabs. grs. % morphine sulphate 
(or solution). 

25 tabs. morphine grs. 6 atropen 
150 gers. 

25 tabs. grs. 1/30 strychnine sul- 
phate. 

25 tabs. 100 nitro glycerine. 

25 tabs. gr. %4 Codeine solution. 

25 ampules caffeine sodium ben- 
zoate grs. 5. 

25 % capsules of ephedrine 


sulph. : 
12 ampules 1 cc. adrenaline cl. 1- 
1000 


12 tabs. %4 gr. cocaine hydro. cl. 

12 digitaliene tablets. 

12 ampules camphorated oil 
grs. 5. 

12 ampules 2 cc. novocaine. 

6 ampules quinine urea hydro cl. 


gers. 5. 
2 ethyl cl. tubes. 
4 oz. paroldehyde. 
12 ampules glucose 50%. 
1 bottle insulin U 20. 
12 ampules A.T.S. U 1500. 
2 yellow oxide or mercury tubes. 
1 tube atropin ointment 1%. 
1 tube cocaine ointment 1%. 


4 oz. Butyn. 

12 tablets gr. 1/10 apo. morphine. 

6 oz. Epecac (syrup). 

6 amyl. nitrate pearls. 

2 oz. Benzyl benzoate. 

6 ampules pituitary 1 cc. 

6 oz. aromatic spirits of 
ammonia. 

1 pint hydrogen peroxide. 

2 ampules 20 cc. mgs. so. 10%. 

1 alum sstick. 

1 silver nitrate stick. 

1 oz. concentrated nitric acid. 

2000 cc. Ringers solution (fresh 
every 3 days). 

sod. brom, zt. gr. xv, hysteria, 
etc. 

Castor oil. 

Oil of cloves. 

Carron oil. 

Calomine lotion with phenol 1%. 

Glycerine and phenol 5%. 

Bicarbonate, pulv. 

Collodion. 

Chloroform. 

Green soap sol. 

Talcum pulv. for gloves. 

Aspirin gr. 5, 1 doz. tablets. 

1%, pint whiskey. 


Poison Antidotes 


Acacia. 

Lime water. 
Vinegar. 

Tartaric acid, 50%. 
Dil. HCL. 


Fe. Hydroxide. 

Mg. Oxide. 

Starch. 

Mg. So4 saturated solution. 
Milk magnesia. 


Antiseptics 


Pot. Permanganate. 

Tinct. I. 

Tannic Acid 4% (fresh every 3 
days). 

Balsam Peru and Castor Oil 50-50. 

Alcohol 95%. 

Zine Sulph. 1%. 

Mercurochrome Tablets. 

BiChl. Tablets. 


Ether. 

Benzine. 

Lysol, 95% and 1%. 
Argyrol 10%. 

Argyrol 20%. 

BiChloramine Oil. 

Dakin Solution (fresh daily). 
Sterile Water (fresh daily). 


Ointments 


Boracic Acid 10%. 
Unguentine. 

Scarlet Red U.S.P. 
Blue Ointment 50%. 
Amm. Mercury 10%. 
Salicylic Ointment 5%. 


Carbolated Vaseline 1%. 
Vaseline, Plain. 

Sterile Mineral Oil. 

Ky. Jelly. 

Ichthyol Ointment. 


Powders 


Alum. 
Aristol. 
Zine Stearate. 


Boracic Acid. 
Iodiform. 
Sulphur. 


Wet Dressings Solutions 


Mag. Sulph. 
Ochners Solution. 
Alum Acetate. 


Lead Acetate. 
Distilled Water. 


CABINET IV 


Instruments 


Bandage Scissors. 

4 pairs of Suture Scissors, 2 large 
and 2 small. ° 
pairs Thumb Forceps, 2 large 
and 2 small. 
doz. Assorted Needles (Skin, 
Curved, Round, etce.). 
Needle Holders. 
doz. small Hemostats. 














(Continued on 
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ecards Black Silk, assorted. 
tubes Silk Worm Gut, assorted. 
pair Splinter Forceps. 
Oral Screw. 
Vaginal Speculum, Graves, me- 
dium. 

1 Rectal Speculum, Brincherhoff, 
medium. 
Pillar Retractor. 
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KALMERID Germicidal TABLETS 
<I@y> 


ALMERID GERMICIDAL TABLETS 
were developed by Davis & Geck, 
Inc. to meet demands from members of 
the profession acquainted with potassium- 
mercuric-iodide and its value not only as 
the ideal bactericide for the impregnation 
of germicidal sutures, but as a general 
antiseptic. 

Kalmerid Germicidal ‘Vablets for years 
have enjoyed an enviable record of bacteri- 
cidal efficiency in some of the country’s 
foremost hospitals. Because of the con- 
stantly increasing recognition of their 
value, it has now been decided to offer 
them to the profession in general. 

Potassium-mercuric-iodide is one of 
the most efficient germicides known. It 
exceeds bichloride of mercury in bacteri- 
cidal potency, and on account of its ready 
solubility, comparatively low toxicity, free- 
dom from irritant action, and particularly 
because it forms no insoluble combinations 
with proteins, it is far superior to the 
bichloride, biniodide, or oxycyanide of mercury, 
to tincture of iodine, and to germicides of the 
phenol and cresol types. 

As marketed in the form of Kalmerid 


Germicidal ‘Tablets, potassium-mercuric- 


iodide is presented in a pure, stable, soluble, 
and convenient form, from which solutions 
of any desired strength may be prepared. 
The wide applicability of Kalmerid 
Germicidal Tablets obviates the necessity 
of maintaining a number of different germi- 
cides. The many uses of these tablets 
include disinfection of operative sites, 
abrasions, cuts and infected wounds; hand 
disinfection; wet dressings for carbuncles, 
furuncles, felons, and ulcers; irrigations 
of nose and accessory sinuses, middle ear 
infections, and fistulas; irrigations of the 
genito-urinary tract and rectum; steriliza- 
tion of instruments; and disinfection of ex- 
creta, infected utensils, rubber gloves, etc. 
Kalmerid Germicidal Tablets in a 
1:2,000 solution in 70% alcohol provide 
an ideal medium for sterilizing the exterior 
of suture tubes. The tubes sink in this 


solution and remain submerged. 


Each tablet contains 0.5 gram (71% grains) 
potassium-mercuric-iodide 


In bottles of one hundred tablets 


Obtainable from responsible dealers 


everywhere; or direct, postpaid. 


Literature describing Kalmerid Germicidal Tablets, their 
action, uses, and advantages, will be sent upon request. 





DAVIS & GECK, INC. + 


217 DUFFIELD ST. ~- BROOKLYN,N.Y. 
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Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 





The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 


Sizes: 000. .100..0..1 
Approximately 60 inches in each tube 


Package of 12 tubes of a size 
Less 20% on gross or more or $34. 56, net, a gross 


Atraumatic Sutures 


Fo: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable. 


5 ELEC, 
f ESS | 
' Half- Circle aes. 2 
oo ireamenee Needle ‘ al > 
+ Rot k\ : ad 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE 

1342..T wo StraicHT NEeDLEs... 
1343..¥e-Circte NEEDLE 

1345..¥2-CircLte NEEDLE......... 

Less 20% discount on one gross or more 

Simes: 00 2. 0 .. 5 
In packages of 12 tubes of a kind and size 








Obstetrical Sutures 


F% immediate repair of perineal lacer- 


ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable. 


No. 650. Package of 12 tubes... .$4.20 


Less 20% on gross or more or $40.32, net, a gross 


Kal-dermic Shin Sutures 
“IDEAL FOR DERMA-CLOSURE”™ 
NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


“Dp ah 
a 
‘Suture SS 





KAL-DERMIC 
Skin 


NO. INCHES IN TUBE DOZEN 
550..WirHouT NEEDLE............ 60 
852..WirHouT NEEDLE............ 20 
954..WitH Y2-Curvep NEEDLE... 
Less 20% discount on one gross or more 
Sizes: 000 00 fe) 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


(Identical in all respects to Kal-dermic 
skin sutures but larger in size.) 
NO. INCHES IN TUBE DOZEN 
555..WirHouT NeeDLe............ 60 
Less 20% discount on one gross or more 
Sizes: I 2 
(FINE) (MEDIUM) 


In packages of 12 tubes of a kind and size 


(COARSE) 


Kalmerid Kangaroo Tendons 


rennin to resist absorption for 
approximately thirty days. 


Non-Boitaste Grave 
BortaBLe GRADE 
Sines: ©..2..4. ©. .%...16..%% 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size 
Less 20% on gross or more or $34.56, net, a gross 


Circumcision Sutures 
. suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. __ Boilable. 
No. 600. Package of 12 tubes... . $3.60 


Less 20% on gross or more or $34.56, net, a gross 


Other D&G Products 


NFORMATION and prices covering un- 

absorbable sutures, short sutures for 

minor surgery, and emergency sutures with 
needles, will be sent upon request. 





DAVIS & GECK INC. 


» 217 DUFFIELD 


STREET > BROOKLYN, N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


Printed in U.S. A. 
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Knighthood Conferred Upon 


Prominent Doctor 


February, 


The medical profession and those connected with 
medical research in Canada who are familiar with the 
scope of the Wellcome research laboratories and medical 
museums will be gratified to learn that among the names 
appearing in the list of New Year’s honours was that of 
Henry S. Wellcome, LL.D., F.S.A., who was knighted 
for his generous support of medical research. While the 
firm of Burroughs Wellcome & Company of London, 
England, was still in its infancy, Dr. Wellcome saw the 
need for the standardization of chemicals and galenicals 
and, in 1894, founded the Wellcome Laboratory for 
Physiological: Research, which was followed two years 
later by one for chemical research. These research lab- 
oratories are now twelve in number. 

Evidence of the keen interest of Dr. Wellcome in the 
history of medicine are two outstanding museums, the 
Wellcome Historical Medical Museum and the Museum 
of Medical Science including Tropical Medicine and 
Hygiene. Nor are his activities confined to England. In 
1899 Kitchener opened the Wellcome Tropical Research 
Laboratory at Khartoum, with an auxiliary floating lab- 
oratory on the upper Nile, built and endowed by Dr. 
Wellcome for the investigation of tropical diseases. 

Dr. Wellcome had many other scientific interests be- 
side, and world wide recognition has come to him for his 
great service to science and the medical and pharmaceu- 
tical professions, for his interest in missionary enterprises, 
and for his personal work in medical research and the 
history of medicine, and for his archaeological and ethno- 
logical explorations and studies. 


Handbook of X-Ray Safety Rules 


The National Bureau of Standards of the United 
States Department of Commerce has recently printed 
complete rules for the protection of physicians, technicians 
or other operators engaged in X-Ray work, as well as for 
hospitals, doctors’ offices and similar places where X-Ray 
apparatus may be stored. These rules were formulated 


by the American Advisory Committee on X-Ray and 
Radium Protection. 

The handbook in question is divided into five sections, 
as follows: 

Protection from X-Rays. 

Electrical Protection. 

X-Ray Equipment and Anaesthetic Rooms. 

Storage of X-Ray Films. 

Operating Rules, including Personnel Working Condi- 
tions. 

Copies of this Handbook are procurable from the 
United States Bureau of Standards, Washington, D.C., 
at 10 cents each. 


MontTreEAL, P.Q.— In its desire to provide a definite 
source of income for the support of hospitals and chari- 
table institutions, the Montreal City Council has proposed 
a special tax on realty, at a suggested rate of 5 cents per 
$100 valuation, with a maximum so that the tax will not 
be excessive. The proposal is meeting with some opposi- 
tion, however. 
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Because, when nerves and body are sensi- 
tive to irritation—when sleep and complete 
rest means so much—the Curled Hair Mat- 
tress proves a friend indeed. Nothing else 
assures that same easy, firm buoyancy, that 
same magic ability to conform perfectly to 


the body’s shape. 


On such a mattress, sleep and rest come 
naturally. 


Sterilized Curled Hair 


has no substitute as a mattress filler 


DELANY anw PETTIT 


a LIMITED 
SNS) 


MANUFACTURERS 


Write us for samples and prices of our 
Hospital Grades 


TORONTO - - MONTREAL 
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NEUT-RO SOAP 


AN Made on a scientific formula 
to dissolve dirt instantly so as 
IDEAL to save time and effort and 
SCRUB 


PRESERVE THE FINISH 
SOAP _— 


Highly recommended as most 
economical for all cleaning, but 
especially for floors of 

Tile 

Wood 

Marble 

Rubber 


Linoleum 

















Samples and 
prices 
on request. 
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Many New Types of X-Ray Apparatus 
Developed by Westinghouse 


HE year 1931 was one of extraordinary activity 

in the research laboratories of the Westinghouse 

X-Ray Company. New Westinghouse develop- 
ments perfected during that period have been concerned 
with practically every phase of the application of elec- 
tricity in medicine and surgery. Of the many new types 
of apparatus which have resulted from this work, there 
are four outstanding achievements which have aroused 
extraordinary interest. These are—a complete new line 
of X-Ray tubes; a new Ultra Rapid Radiographic ap- 
paratus based upon an entirely different basic principle; 
a new Deep Therapy X-Ray Apparatus, develop- 
ing as high as 400 kilovolts potential; and a new 
Electrocardiograph. 

The new Westinghouse X-Ray tubes include 
models for radiography, fluoroscopy and therapy. 
All three types are characterized by their re- 
markable stability of operation and their rugged 
construction. The Radiographic tubes are of a 
unique design and the X-Rays emerge from the 
end of the long cylindrical glass envelope. They 
are internally protected against stray radiation in 
all directions, and the rays can emerge only from 
the radiotron aperture, making the use of lead 
glass bowls or shields unnecessary. Films made 
with them show extraordinarily good contrast and 
fine detail. Unlike films made with other types 
of X-Ray tubes, the detail is uniformly sharp over 
the entire area of the films. 

On the morning of November 30th, 1931, many 
of the leading newspapers of Canada and the 








tube developed by Westinghouse, the current stored up in 
these condensers can be released through the X-Ray tube 
at any desired rate. 

The principle may perhaps be understood more clearly 
by a homely example. The condensers may be compared 
to a bucket and the milliampere-seconds stored up in them, 
after charging, to a definite quantity of water. For a 
slow exposure, the bucket may be tipped and the contents 
allowed to flow out gradually. For a very fast exposure, 
the bucket may be upset quickly and the contents dis- 
charged almost instantaneously. 

The charge in milliampere-seconds stored in the 
condensers depends only upon the voltage at 
which the charging is done. The rate of discharge 
is controlled entirely by the setting of the X-Ray 
tube filament heating current. The hotter the 
filament, the faster the exposure; the cooler the 
filament, the slower the exposure. In operating 
the apparatus, all that is necessary is to set the 
voltage by means of an auto-transformer, adjust 
the X-Ray tube filament, and press a button to 
charge the condensers. Releasing pressure on 
this same button causes the exposure to be made. 

The possibility of an output of 1000 mnilli- 
amperes from an apparatus connected from a 
lamp socket has aroused enormous interest among 
the users of X-Ray apparatus, who are eagerly 
awaiting the announcement of the perfection of 
the final model. 

In the past, many hospitals desiring to install 
equipment for X-Ray deep therapy have found 
installation a difficult matter because of the bulk 


United States featured accounts of a new X-Ray W estinghouse 
Generator being exhibited by Westinghouse at the Radiographic of deep therapy generators. Westinghouse has 
meeting of the Radiological Society of North X-Ray Tube. now redesigned its 200 K.V. constant potential 


America at St. Louis. These referred to the new 
Westinghouse Dynex apparatus, for ultra-rapid radiog- 
raphy at very high milliamperage, as well as ordinary 
routine radiography and fluoroscopy. Some of the unique 
features of this apparatus are: First, no special power 
cables or service transformer need be installed for it; it 
will deliver currents of 1000 milliamperes and upward 
even if connected to a lamp socket. Second, no timer is 
required. Third, no stabilizer is required. Fourth, de- 
spite its very heavy output and speed, its manipulation 
and operation are surprisingly simple. Fifth, its operation 
is such that far less is imposed upon X-Ray tubes, par- 
ticularly when used for very heavy exposures. 

In the Dynex, an X-Ray transformer of the usual type, 
together with two rectifying valve tubes, is used. For 
ordinary radiography and fluoroscopy, the output of this 
transformer is utilized in the ’ 
usual way. | However, for 
fast exposures, the rectified 
high tension current from this 
transformer is used to charge 
a bank of condensers. Then, 
by means of a new trigger 
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B—Westinghouse Deep Therapy X-Ray Tube. 


X-Ray generator so that it now can be installed 
in a transformer as small as 5’ by 7’ 6”. In addition, 
supplementary transformers have been perfected for use 
with this apparatus so that a maximum potential of 400 
K.V. is now obtainable. Referring to the illustration, the 
standard 200 K.V. generator consists of the two center 
units, on top of which are mounted four Westinghouse 
valve tubes. The supplementary transformers for in- 
creasing the maximum potential to 400 K.V. are shown 
mounted on insulators at either side of the center units. 
Westinghouse has also perfected a new Deep Therapy 
X-Ray tube which can be operated at up to 300 K.V. 
Equipment for electrocardiography is considered essen- 
tial in all large and medium size hospitals. , Various types 
of electrocardiographs have been available for several 
years, but in the new apparatus developed by Westing- 
house for this purpose, there 
> is found an unusual combina- 
tion of desirable features. 
The galvanometer is of the 
beam type which has marked 
advantages over that of the 
string type, particularly be- 
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cause of its more rugged construction and the elimination 
of the necessity for frequent adjustments of string ten- 
sion, etc. The Westinghouse Electrocardiograph is 
entirely self-energized and, in addition, no storage battery 
is required. Both time marks and beam deflection calibra- 
tion lines appear right on the film, so that errors in judg- 





C—Westinghouse Dyner X-Ray Generator. 


ing these factors in making a diagnosis from a tracing are 
eliminated. Provision is made for numbering each 
patient’s film so that there can be no confusion of records. 
The apparatus is also equipped with a separate light-proof 
film receptacle into which exposed films pass. This re- 
ceptacle can be taken to the dark room for developing 
films without removing the camera unit from the main 
case. 

Westinghouse X-Ray Company, Inc., is represented in 
the Dominion of Canada by the Burke Electric X-Ray 
Co., Limited, 32-34 Grenville St., Toronto 5, Ont.; Cas- 
grain & Charbonneau, 28 E. St. Paul Street, Montreal, 
Quebec; and Fisher & Burpe, Limited, 219 Kennedy St., 
Winnipeg, Manitoba. 


“At Home Again” 





An interne says this actually happened—and you know 
internes. In his hospital the elevator operator is a man 
who used to work in a department store, but was let go 
because he drank. The operator found that running a 
car up and down in a hospital was a silent, depressing 
business. He could no longer chant, “First floor—ladies’ 
hats, trimmings, lingerie, notions, etc.,” and he had rather 
liked that. Brooding, he drank again, and one evening 
recently a surprised visiting physician, being taken up in 
the car, heard the fellow say, as he let him off at the 
third: 

“Third floor—laboratories, high blood-pressure, basal 
metabolism, miscellaneous tests—step lively, please.” 
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THERE IS NO SUBSTITUTE 
FOR “LYSOL” SAFETY 


And there is no saving in a “Lysol” substitute. 


Comparative chemical tests now reveal that there is 
20% more germ-killing concentrate in -““Lysol” disin- 
fectant than in the average of 10 of its most active 


imitators... 


Not only that, but these same substitutes actually con- 
tain 100% more water than “Lysol” . . . Some running 
a full quart of water to the gallon . . . No wonder their 
promise of price economy is as false as their promise of 


germicidal efficiency. 


Use “Lysol” for safety . . . Use “Lysol” for economy .. . 
Use “Lysol” for safety with economy. 
Lysol (Canada) Limited, 9 Davies Ave., Toronto 8, Canada. 
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POINTS OF SUPERIORITY 


1. Germicidal efficiency . 4. Wide application . . . Meets 


Positive penetrating bac- 
terial potency even in the 
presence of organic matter. 


. Absolute uniformity ...Con- 


stant laboratory control 
guarantees uniform germi- 
cidal action. 


. Pure, neutral, safe... Elimi- 


nation of free alkali and 
other impurities assures 
neutral, non-irritating so- 
lutions in water . . . Com- 
pletely soluble. 


every disinfection problem 
(personal or otherwise) . . . 
Serves many needs in ward, 
private room, operating 
room, kitchen, laundry and 


‘ laboratory. 


. Recognized leadership . . . 


For more than 40 years 
**Lysol”’ disinfectant has en- 
joyed the complete confi- 
dence and endorsement of 
the medical profession the 
world over. 








SPECIAL 


NO-PROFIT-PRICE TO HOSPITALS _ 


175, 


PER GALLON 


in lots of 5 gallons or more 








|. Disinfectant 


TRADE MARK *eLYSOL"? REGISTERED IN CANADA : 
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Jn Memoriam 


Irving E. Robertson 


The Hospital for Sick Children, Toronto, lost one of 
its staunchest friends and most generous supporters when 
Irving E. Robertson, Chairman of the Hospital Board and 
Editor-in-Chief of The Telegram died at his residence, 
119 St. George Street, on January 4th. Mr. Robertson, 
who was in his 49th year, had been ill for some time, but 
prior to the setting in of complications, it was expected 
that he would recover. 


During his lifetime Mr. Robertson achieved for him- 
self a premier position among newspapermen, not merely 
as the son of John Ross Robertson, founder and owner 
of The Telegram, but on his own account. He held a 
B.A. degree from Oxford, and distinguished himself as 
an honour graduate in classics and history. After joining 
the staff of The Telegram he was for a time that news- 
paper’s representative in the press gallery at Ottawa. He 
was one of a group of newspapermen who accompanied 
Sir Robert Borden when he went campaigning in the 
West. 


Upon the outbreak of the war, Mr. Robertson was comn- 
missioned as a lieutenant in the 170th battalion C.E.F. A 
serious operation followed by a long period of conval- 
escence prevented him from going overseas, however. 
Upon the death of his father in 1918 he became one of 
the trustees of the estate entrusted with the management 
of the paper, and following the death of John R. Robin- 
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son, editor, three years ago, he was appointed editor-in- 
chief. 


Even as he followed in the footsteps of his father in 
newspaper circles, so did he assume the burden and re- 
sponsibility so unselfishly borne by his father as chair- 
man of the Board of Trustees of the Hospital for Sick 
Children, which he founded. Mr. Robertson was vice- 
chairman of the Board for a period of four years and 
became chairman when Mr. H. H. Williams, who became 
Honorary Chairman, resigned that post on December 8th, 
1930. It was Mr. Robertson’s hand that turned the first 
sod for the site of the present hospital on College Street 
on June 10th, 1899. In his capacity as vice-chairman and 
later chairman of the Board, he was wholly in accord with 
the establishment of a country hospital for convalescent 
patients. The Lakeside Home on Centre Island having 
proved inadequate, a site was selected at Thistletown and 
a fine modern institution erected. Mr. Robertson worked 
in close co-operation with the Shriners, whose plan it was, 
and is, to have crippled children cared for at the Toronto 
and Thistletown hospitals. He was associated with his 
wife in the founding of the Canadian Mothercraft So- 
ciety, which organization is doing splendid work among 
mothers. 


It seems “apropos” to quote the statement of Mr. J. H. 
W. Bower, Superintendent of the Hospital for Sick Chil- 
dren, given to The Telegram, which was as follows: 
“Mr. Robertson had an unusually complete grasp for a 
layman of all the manifold activities of the hospital, and 
his enthusiastic interest in the welfare of the institution 
resulted in many of the advances made by the hospital 
in recent years.” 


May we express our sincere sympathy to Mrs. Irving 
E. Robertson and to the Hospital for Sick Children. 





D—Control Panel—W estinghouse Dynex 
X-Ray Apparatus 
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Booklet of Interest to Those Concerned with 
Operating Room Maintenance 


New booklets of interest to operating room supervisors, 
surgeons and purchasing agents are available from Davis 
& Geck, Inc. These cover two of their latest products, 
“D. & G. Kal-dermic Skin and Tension Sutures” and 
“D. & G. Kalmerid Germicidal Tablets.” We are also 
pleased to announce that copies of “The Bacteriologic 
Control of D. & G. Sutures” are still available. This 
covers a subject of considerable interest to surgeons and 
others connected with operating room maintenance. 














E—Westinghouse 400 K.V. Deep Therapy 
X-Ray Apparatus. 
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Loss of Light Through Dirt on Windows 


Since clean windows in a hospital are more than usually 
necessary, both because the patient requires the maximum 
of bright, cheerful sunlight and the nurse the nearest 
approximation to natural daylight in order to perform her 
duties efficiently, the following observations may prove 
of interest : 

“Twenty to twenty-five per cent. of the total light avail- 
able at a window may be lost on account of dirt accumu- 
lated during the four month period between cleanings. 
This applies to windows in a comparatively clean location. 
In areas subject to more than average air pollution the 
loss of light may run from twenty-five to fifty per cent. 
The decrease in the light transmitting ability of glass due 
to dirt is not at a uniform time rate, but is more rapid 
immediately after cleaning than when the glass is already 
dirty.’ —H. H. Hicsy anp H. S. Butt, University of 
Michigan. 


River Giape, N.B.— So serious was the recent fire at 
the Jordan Memorial Sanatorium that all patients had to 
be removed from the cottages and housed in the main 
building nearby. The loss is estimated at approximately 


$100,000. 


* * * 


YarmoutTH, N.S. — The Yarmouth Hospital has now a 
splendid ambulance, the gift of the Ladies’ Aid Society. 
The wheel base of this ambulance is 133 inches; and it is 
in every respect large, roomy, comfortable and well 
equipped. 








freshly prepared 


ETHER SQU 


always. as pure and effective as when 








For the production of perfect anes- 
thesia, the first essential of ether is 
purity. When freshly prepared, 
ether is free from impurities. But 
it has been found that in the ordin- 
ary tin or glass container, ether de- 
velops peroxides and aldehydes 
which tend to make it unfit for 
anesthetic use. 


After extensive research devoted to 
this problem, the Squibb Labora- 
tories have established the fact that 
the formation of oxidation products 
is completely prevented when ether 
is kept in contact with copper. 


All Squibb Ether is now packaged 
in patented copper-lined containers 
which maintain indefinitely its high 
degree of purity and efficacy. The 
Squibb Ether container is also 
closed with a mechanical device 
which eliminates contamination from 
solder or soldering flux. This is 
the Squibb method of protection. 


Hence the remarkable purity of 
Squibb Ether makes it the safest 
and most economical ether for 
anesthetic use. 


ER: SQUIBB & SONS or Canapa. L710 


Manufacturing Chemists to the Medical Profession since 1858 


John A. Huston Company, Ltd., Selling Agents for the Dominion of Canada 
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New Inverness Memorial Hospital Serves 
Mining Districts 


N event of more than usual 

interest to Cape Breton and 

especially to the counties of 
Inverness and Victoria took place in 
the Town of Inverness on Tuesday, 
Nov. 25, 1930, when the new Memor- 
ial Hospital was formally opened 
and dedicated. The official opening 
ceremonies were conducted by the 
Honourable John Doull, M.L.A. This 
event was largely attended and very 
impressive, with a military escort of 
returned soldiers forming a guard. 
Coincident with the dedication of the 
hospital was the unveiling of a memor- 
ial tablet to the memory of 177 heroic men who gave 
their lives during the World War. 

It is indeed interesting to recall the history of this 
institution, a very “young” one if hospitals can be desig- 
nated as such, for it was founded only nine years ago 
as a memorial to those in whose honour the memorial 
tablet was unveiled at the opening of the new hospital. 
Incorporated in 1923, the first meeting of the Board was 
called in May of that year, with Mr. R. E. McLeod, now 
of Halifax, as chairman. The Board was fortunate in 
being able to purchase a large property within the town 
limits, overlooking the Gulf of the St. Lawrence on one 
side and the beautiful Strathlorne Valley on the other. 
On this property was a very substantial residence with 
eleven rooms. Improvements were made by the installa- 
tion of heating, plumbing and lighting, and further reno- 
vations were carried out prior to the opening of the 
hospital on December 7th, 1923. On that day it was 
formally opened by Judge Armstrong, who is now dead. 

Its capacity was then ten beds, and the intention was 
to use it only until a more suitable building could be 
provided. Now that the new hospital has been opened, 
this building will be used as a residence for the doctor 
and as a nurses’ residence. 

The new hospital is built of wood. It is 100 feet in 
length by 30 feet in width. It is three and a half storeys 
high, including a nine and a half foot concrete basement 
under the entire building, and is roofed with asbestos 
shingles. In the basement there are located the kitchen, 
dining room, laundry, furnace and store rooms. The 
first and second floors are for the accommodation of 
patients. The first floor comprises an office, two semi- 
private rooms, five private rooms, male public ward with 
eight beds and a sun parlour the full width of the build- 
ing with a southern exposure. There are also on this 
floor waiting rooms, utility rooms and bathrooms. 

On the second floor and in a section isolated from the 
rest of the floor, there is an operating room, maternity 
room, doctor’s room, sterilizing room, etc. There are 
also on this floor a semi-private room and three private 
rooms and the female ward, in addition to a bright 
nursery and a sun parlour which corresponds to the one 
on the first floor. The third floor is unfinished at present, 
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A Hospital that serves 
a district whose people are 
poor in worldly possessions 
but who have the faith 
and courage to conquer the 
seemingly impossible. 
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and will furnish space for six semi- 
private wards when they are required 
at some future time. 

The floors throughout are covered 
with the finest grade of Battleship 
linoleum, and the furnishings are of 
the most modern type. The beds are 
of Simmons manufacture with gatch 
attachment specially designed for 
hospital use. Much of the furniture 
is of durable steel with walnut finish. 
Many of the private rooms have been 
furnished by individuals or organiza- 
tions. 

The building is finished throughout 
with plaster board because of its non-combustible nature 
and its good appearance. For insulating purposes, the 
highest grade of building blanket was employed. 

The superintendent of the hospital is Miss J. M. Wood- 
bury, for many years superintendent of the General 
Hospital in Natick, Massachusetts. She is assisted by a 
staff of three nurses, Miss Jones of Sydney, Miss Burgess 
of Windsor and Miss Best of Springhill. The resident 
surgeon is Dr. F. J. MacLeod. 

The total cost of the building, including equipment, 
furniture and furnishings was $37,000, of which $14,000 
was raised by subscriptions and donations within the last 
few years. The balance was raised by an issue of twenty- 
year bonds bearing interest at 6 per cent. 

The completion of the Inverness Memorial Hospital is 
more than an event of interest in the hospital field; it is 
an achievement, for Fortune does not smile very benevo- 
lently in the vicinity of Inverness. There are no wealthy 
citizens in the district whom the hospital could approach 
for substantial donations. Rather is the hospital a monu- 
ment to the miners, townspeople and small farmers of 
the Inverness district from whose little store of worldly 
wealth have come the small sums which have made the 
institution possible. Their’s is the faith that moves 
mountains, for at the present time we doubt if the hos- 
pital’s sponsors know just how the bond issue will be 
retired. Yet it will be, there is no doubt, for such faith 
as their’s promises greater things. 

Although every man, woman and child in the district 
have made some contribution to the hospital fund, some 
of them actually contributing manual labour on Saturday 
afternoons and holidays. The Rev. Mr. Wright is the 
moving spirit of the Board. Much of the money that 
has been collected from the small farmers around In- 
verness was of his collecting, much of the “hospital spirit” 
that helps along this endeavour is of his engendering. 
To another minister of the Gospel is great credit due, the 
Rev. Mr. McLean, father of Miss McLean of the Memor- 
ial Hospital at Campbellton. 

Inverness is one of the districts which, contrary to the 
prevailing good times in the Maritimes, has been affected 
by the widespread financial depression. Most of its 
inhabitants depend upon the mines for their livelihood, 
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DR. A. T. BAZIN, 


Past President, Canadian Medical Association 
and now chairman of its Council, and chief 
surgeon of the Montreal General Hospital. 
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and we are told that the mines are not in good condition. 
Many of the miners are working only half time. In the 
face of this, it takes indominatable courage to carry 
through a hospital project. Might it not be that a deep 
rooted “hospital consciousness” is the secret? 


We congratulate the Board of the Inverness County 
Memorial Hospital upon their good fortune in serving a 
district whose people are possessed of the faith that 
moves mountains, of the real pioneer courage that 
attempts the seemingly impossible and carries it through 
to a happy conclusion. 


Garaging the Doctor’s Car 
(Continued from page 15) 


into the centre of it from the space above the big boilers 
in the power house. Previously the precious heat that 
gathered above the boilers had been, for want of better 
disposition, merely blown outside the building by a venti- 
lating fan. Now it was piped by the same positive control 
into the garage units which, in coldest weather, revel in 
a temperature of eighty degrees. Thus, at any given time, 
fourteen physicians at least, in attendance at bedside or 
clinic or operating room in the hospital, are assured of 
the integrity and availability, when wanted, of their 
current means of personal transportation. ‘ 
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They Clasp The Wrist 
So Comfortably 


The present specifications for Sterling 
Gloves were adopted after many ex- 
periments and with the co-operation and 
advice of prominent surgeons. They 
possess unusual fitting qualities. 

Specialists in Surgeons’ Gloves 
for 18 Years. 


Sterling Rubber Company 


LIMIT 
GUELPH - yarn 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 


lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 





Protect your car this winter with Maple Leaf 
Anti-Freeze and Alco-Meter Service 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 
Montreal Toronto Corbyville Winnipeg Vancouver 
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The Principles of Angular 
Construction 


By W. J. HEIM 
Architect, Avon Park, Florida 


NGULAR construction is designed for the 

purpose of obtaining more of nature’s health- 

giving benefits at practically the same construc- 
tion cost as a straight facade building. It increases the 
hours of sunshine to six hours of direct sun rays into 
greater portion of rooms; with three hours of additional 
partial sun rays. This gives sunshine in the rooms for 
sun baths the greater part of the day. Windows furn- 
ished with ultra-violet ray glass give the natural benefits 
without exposure to the climatical changes. 

This type of construction gives the benefit of three-way 
ventilation, as against one-way ventilation of a straight 
facade building ; that is to say that in addition to the wind 
blowing at an angle at which it would enter a straight 
facade building it will enter an angular construction 
building when blowing parallel to the side of the building 
in either direction. Having two different exposures for 
windows, it has the advantage of shading out the sun on 
one exposure while the opposite exposure can be opened 
for ventilation. 

Angular construction provides the corner exposure 
by placing a series of rectangular rooms at -an oblique 
angle to the axis of the corridor. The best results and 
greatest economy are obtained by placing rooms at an 
angle of 60 to 65 degrees with the axis of the corridor. 
At the angles ample space is left in triangle between cor- 
ridor and end of room for all required plumbing fixtures, 
pipes, closet and air ducts for toilet and room; leaving 
one corner of room adjoining the corridor for direct 
entrance. By placing a double window on the long side 
and a single window on the short side of the exterior 
walls, it adds far more privacy from view from adjacent 
rooms, if built at the suggested angles. This angle also 
permits of long wall spaces for the arrangement of turni- 
ture. It can be constructed without any obstruction to view 
in the front corner from column and piers, which is 
accomplished very economically by extending a bearing 
beam under the partition from the hall side of the room 
to the exterior corner; thus supporting it at the inner 
angle of the intersections of two rooms forming a canti- 
lever to support the outer corner. 

Editor’s Note: Enquiries from our editorial offices 
have elicited the information that there is not at the 
present time a building constructed along the lines of 
Angular Construction. This type of construction is, how- 
ever, being given serious thought for a large solarium, a 
hospital specializing in sun treatments, a building combin- 
ing hotel facilities and a convalescent home for patients 
from northern points who are interested in sunshine, 
special diets, salt water bathing and outdoor exercise—ali 
in the state of Florida. 


The architect who developed this revolutionary archi- 
tectural theme states that his idea of building oblong 
rooms at a 60 to 70 degree angle is absolutely new and 
original. Economical construction is said to be one of its 
main features. It is also said to be adaptable to hotels 
and apartment houses as well as hospitals. 
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Your Furniture Dollars 
Should Buy More than 
Just Good Furniture! 


INE, well-built furniture for home use is one 
k thing. Fine furniture for hospital use, built 
specifically for this purpose by Stickley, 
however, is quite a different product—more sturd- 
ily constructed to withstand the rigors of institu- 
tional demands—designed particularly to promote 
sanitation and ease of cleaning without in any way 
sacrificing beauty—finished by a patented process 
that makes its lustrous 
surface practically im- 
pervious to alcohol, 
iodine, medicines, ete. 
— incorporating many 
exclusive features of con- 
venience, comfort and 
utility evolved in over ten 
years of specialization in 
wood furniture for hos- 
pitals. 








And for these reasons 
Stickley furniture not 
only is more satisfactory, 
but also considerably 
more economical in the 
long run. By all means 
get acquainted with 
Stickley Hospital furni- 
ture and the expert plan- 
ning service that goes 
with it before investing 
in furnishings. 





An example of the extra dura- 
bility built into Stickley furni- 
ture is the Wedge-Lock joint 
construction illustrated above. 
The post is not merely glued 
into place, but permanently 
locked there by the wedge in 
the end and the pin driven 
through it from the edge of 
the seat. 


Now sees in Canada 
y 
The NORTH AMERICAN FURNITURE 
Company Limited 
OWEN SOUND - 
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Amuerst, N.S.—Four new instrument sterilizers will 
be contributed to Highland View Hospital by the Ladies’ 
Hospital Aid, these to be used in the utility rooms and 
maternity division of the hospital. 

* * «6 


HAMILTON, OnT.—The new wing of St. Peter's In- 
firmary was opened on January 14th by the Hon. Dr. J. 
M. Robb. The Infirmary addition has accommodation 
for 28 patients. It recently attained the status of a hos- 
pital for incurables through the permission of the Ontario 
Government. The superintendent is Miss A. I. Brown, 
R.R.C. 

* * * 

HAMILTON, Ont.—Speaking at the formal opening of 
the new Assembly Hall of the Ontario Hospital, the Hon. 
Dr. James Robb, Provincial Minister of Health, stated 
that unemployment among nurses and the overcrowding 
of that profession might make it necessary for the 
Government to take drastic action to control the situation, 
unless hospitals co-operated by reducing the strength of 
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Most Canadian Hospitals using 
Mechanical Refrigeration 
have 
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ICE MACHINES 


“The Best Made”’ 





Let us send you the names of those nearest you. 


TORONTO 


Montreal Winnipeg Vancouver 











| Canadian Ice Machine Co., Ltd. 
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nurses’ training schools. Dr. Robb stated that there were 
15,000 graduate nurses in Ontario, of whom 7,500 were 
employed in public health work or private practice. An 
equal number were unemployed, and the serious aspect of 
the situation was, he said, that 1,200 additional nurses 
would graduate each year during the next three years, 
thus adding approximately 3,600 graduate nurses to those 
now unable to find employment in Ontario. His depart- 
ment, he said, would appeal to the heads of hospitals in 
Ontario to co-operate with the Government in its effort 
to control the situation. If something was not soon done 
toward that end, then the Government would have to act, 
and perhaps take a drastic step. “These unemployed 
nurses are at our door and looking to us to adjust this 
deplorable condition,” he continued, “and we feel we 
should be within our rights in saying to the hospitals of 
the Province, in the kindest manner, that they must re- 
duce the number of nurses in their training schools until 
this trying period is over.” 
. + * 

KENTVILLE, N.S.—The opening of the new infirmary 
of the Nova Scotia Sanatorium in January makes it one 
of the most complete institutions of its kind in Canada. 
The new infirmary was built at a cost of about $200,000, 
and has accommodation for 80 patients. The architect 
was Leslie R. Fairn, the general contractors M. A. Con- 
don & Son. Dr. G. F. Miller is superintendent of the 
Sanatorium. 

- * & 

Lonpon, Ont.—The origin of an anonymous $10,000 
gift to the building fund of the new London General Hos- 
pital has been made public. The gift was from the estate 
of the late Thomas Henry Smallman of London, and will 
be used toward the endowment of two public wards of 
eight beds each, one for men, the other for women. At- 
tention is drawn to the fact that the new name of Vic- 
toria Hospital is London General Hospital. 

. 2 


MontreEaL, P.Q.—A new wing costing $100,000 is be- 
ing constructed at the Hotel Dieu Hospital, and should 
be ready for occupancy in April. It will serve as novitiate 
quarters and is a preliminary step toward further en- 
largement of the hospital, it is stated. 

a ee 

MontTreEAL. P.Q.—The Board of Health has given its 
approval to the proposal to give a grant of land to the 
Post-Graduate Hospital of Montreal for the establish- 
ment of a new hospital on Sherbrooke Street East, in 
Maisonneuve, the hospital to bear the name of 
Maisonneuve Hospital. This will be a 200-bed institu- 
tion, of which 75 will be reserved for maternity cases. 
Educational work will be carried on in this hospital in 
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the same way as is done in other hospitals affiliated with 
the University of Montreal. 
eo SS & 








MontreaL. P.Q.—In addressing the Association of 
Registered Nurses of the Province of Quebec, Miss Mabel 
K. Holt, president of the Association and superintendent 
of nurses of the Montreal General Hospital, stated it as 
her belief that not an over-supply of nurses, but the num- 
ber of incompetent nurses constituted the problem facing 
the profession. In referring to these incompetent nurses 
Miss Holt is reported as stating that: “There is not a 
school in this country that is free from blame. These 
students were kept through stress of circumstances, be- 
cause the superintendent did not know how the work was 
to be done without such help as they could give her. It 
is necessary, then, that we exercise far more care in the 
choice of applicants. During the preliminary period we 
must weed out the undesirables and the superintendent of 66 3 99 
nurses should be supported in her decision by the nursing Para on Brand 
staff as a whole.” Reciprocity of accepted standards of 
education between the provinces should be put into effect, 
Miss Holt said. It should surely be made impossible for 
a nurse who has been rejected by one superintendent as 
undesirable for the profession to be accepted by another. 
The general meeting of the Canadian Nursing Associa- 
tion will be held in Saint John, N.B., on June 21 to 26 
this year, it was announced. 

- ££ + 
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MontTreAL, P.Q.—Conclusions and recommendations 
in regard to the nursing profession set forth in the 
voluminous “survey of nursing conditions in Canada’’ pre- 
pared under the direction of Dr. George M. Weir, pro- 
fessor of education in the University of British Colum- 
bia, and just recently completed, were referred to freely 
by Dr. Alfred T. Bazin at the annual meeting of the As- 
sociation of Registered Nurses of the Province of Que- 
bec. We are informed that copies of, this survey will : 
soon be ready for distribution. Var icose Ulcer 

es : 
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MontTreAL, P.Q.—While the announcement of a char- 


ter having been granted to the Metropolitan Hospital has e 
since been denied, nevertheless plans are under way fora  |f SMITH & NEPHEW 


1,000-bed general hospital, costing approximately $10,- LIMITED 
000,000, which, should it be erected, is expected to sur- 
pass even the Mayo Clinic. Plans call for nothing but = Oe eamee weer 
four-bed wards, all public, the hospital to be staffed by 
graduate nurses only. The architect is M. Henri Cal- | 
ame, M.P., M.R.A.L.C., while Joseph A. Forgues is con-  {f 
sulting engineer. 
. +2 : 





MonTreatL, P.Q.— The Hon. L. A. Taschereau, Prem- 
ier of Quebec, took a leading part in the reopening of the |f 
Montreal Children’s Hospital, which had been closed for 
four months while reorganization was in progress. Plans 
are under way for the opening of a large new wing this 
summer, which will bring the capacity of the hospital up 


to 130 beds. 








* * * 


NEtson, B.C.—Miss E. I. Pierson, R.N., has been ap- 
pointed dietitian at the Kootenay Lake General Hospital. 
Following a survey, it is proposed to enlarge and im- : 
prove the refrigeration facilities of the hospital. — a : 
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PANGNIRTUNG, BAFFIN LAND.—Far within the Arctic 
Circle there now stands a modern hospital, built by the 
Anglican Church in Canada, and opened last August, ac- 
cording to an interesting account in a recent issue of 
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REGINA, SASK.—The Regina General Hospital may 
benefit to the extent of $10,000 through the operation of 
a raffle, with a quarter section of land at Esterhazy as the 
The Hospital Board has just secured title to this 


prize. 
It is pro- 





land, gift of a one-time patient of the hospital. 
posed to sell 10,000 raffle tickets at $1.00 each. 
a oe. 

SypNEY, N.S.—Miss Annie Martin, who has been act- 
ing superintendent of the Sydney City Hospital since the 
death of Miss Beatrice Andrews several months ago, has 
been permanently appointed to that post. 

. £  * 

Toronto, OntT.—Tenders have been called for a new 
three-storey nurses’ residence at the Toronto East Gen- 
eral Hospital. The residence will accommodate the 70 
nurses now housed in private residences. 


“Canada Overseas.” The hospital was built under the 
supervision of George Nicholson, who went north in 1930 
for the purpose, after taking a course at the Mission 
Training Colony in London, England. The matron in 
charge of the hospital is Mrs. Carol Saucier, and Miss 
E. Prudence Hockin is nurse-in-charge. The new hos- 
pital contains a men’s ward, women’s ward, T. B. ward, 
operating room, entrance hall, nurses’ hall, solarium, 
nursery, kitchen, pantry, nurses’ solarium, living room 
and bedrooms. The foregoing are on the ground floor, 
while on the top floor are the rooms for native helpers 
and supplies. 








Delegates and Guests Attending the Inaugural Meeting of the Canadian 
Hospital Council, Sept. 28th, 1931. 


Back Row (left to right)—Doctor R. T. Washburn, Supt. University Hospital, Edmonton; Dr. A. F. Anderson, 
Supt. Royal Alexandra Hospital, Edmonton; Dr. W. J. Dobbie (guest), Canadian Tuberculosis Ass’n, Ottawa ; 
Dr. S. R. D. Hewitt, now Supt. St. John General Hospital, St. John, who represented the Saskatchewan Hos- 
pital Association at this meeting; Dr. A. K. Haywood, Supt. Vancouver General Hospital, Vancouver; Dr. A. 


L. C. Gilday, Supt. Montreal Gen. Hospital (West. Div.). 


Middle Row (left to right)—Mr. J. H. Roy, Supt. Hospital St. Luc, Montreal, Que.; Dr. Ross Millar, Department 
of Pensions and Nat. Health, Ottawa; Dr. L. Wodehouse (guest), Canadian Tuberculosis Ass’n, Ottawa; Dr. 
R. J. Collins, Supt. East St. John San., St. John, N.B.; Rev. H. G. Wright, Inverness, N.S.; Dr. G. F. 
Stephens, Supt. Winnipeg General Hospital, Winnipeg; Doctor F. W. Routley, Sect. Ontario Hospital Ass’n, 
Toronto; Dr. Harvey Agnew, Secretary Department of Hospital Service, Canadian Medical Ass’n. 





Front Row (left to right)—Dr. John Ferguson, Pres. Ontario Hospital Ass’n, 1931; Dr. G. S. Williams, Supt. 
Children’s Hospital, Winnipeg; Mr. L. D. Currie, LL.B., Pres. Hospital Ass’n of Nova Scotia and Prince 
Edward Island; Rev. Sister Beatrice, St. Martha’s Hospital, Antigonish, N.S.; Rev. Mother Audet, Hotel Dieu, 
Campbellton, N.B.; Rev. Sister M. Margaret, Supt. St. Michael’s Hospital, Toronto; Rev. Wilfred Smith, Chap- 
lain Saint Michael’s Hospital, Toronto; Rev. R. J. Williams, Boiestown, N.B.; Miss A. J. MacMaster, Supt. 
Moncton General Hospital, Moncton, N.B. 
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We | International humanitarian and philanthropist, | ge 
merchant prince, advocate of peace, champion MB 
of the fair chance for the underprivileged, a) 
patron of the arts and of education, pioneer RB 
builder of consumer confidence. Great as was 
we | his wealth, his greatest estate is the character 
of his memory. Born August 12th, 1862; died NB 
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Organizing the Emergency Department 
(Continued from page 18) 
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2 Cocher Clamps. 1 Eye-Spud. 

2 Kelly Clamps, curved. 1 Curved Tongue Depressor. 

100 assorted Michel Clips and 1 pair Uterine Dressing Forceps. 
Remover. 1 Uterine Tenaculum. 

2 Noyes Forceps, 1 large and 1 1 Nest Trocars. 
small, 1 Bone Rongeurs 6”. 

2 Probes, large and small. 1 set Laryngeal Mirrors. 

2 Groove Directors, large and 1 Blood Pressure Mercury, wall 
small. type. 

2 Allis Clamps. 2 Lumbar Puncture Needles. 

2 Bard Parker Scalpels with 12 (Quincke). 


1 Electric Diagnostic Set, con- 
taining Laryngeal, Nasal, Oto- 
logical and Opthomological at- 
tachments. 

Tracheotomy Set. 


blades assorted. 

tubes of Catgut, plain No. 1. 
tubes of Catgut, plain No. 2 
tubes Catgut, Chromic No. 1. 
Tubes Catgut, Chromic No. 2 
tubes Horse Hair. 
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Di.net Contiall 
for 
STERILIZATION 


Accepted the world 

over as | 

a needed safety 
measure. 


SAMPLES FREE 





A. W. DIACK 


5533 Woodward Ave. - DETROIT, Mich. 

















SALESMAN WANTED 


To call on hospitals with a special hospital mat- 
tress. The construction and special features of 
these mattresses offer a splendid opportunity to 
obtain a large volume of business. In reply state 
territory covered and lines carried at present. 
Also if any experience contacting hospitals. Write 
Box 116, c/o Canadian Hospital, Toronto. 





/VITONE 
for HEALTH 


Vi-Tone, with its high vitamin con- 
tent has proven a valuable aid in 
building strong bodies. 


The Soya bean, malt extract and 
milk, delightfully 
Chocolate, combine to 


flavoured with 
supply the 
nourishment 


vital necessary to 


health and happiness. 


Vi-Tone as a food tonic is especi- 
ally suited to convalescent patients, 
and has earned the endorsement of 







the medical profession from coast 


to coast. 


Prepared Only by 


THE VI-TONE CO. 


Hamilton, Ontario 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 
Canada’s Leading Laboratory 
Zane Supply House ZAMS 








Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 























Teaching Aids for Schools of Nursing 


Dissectible Models, 
Charts, Skeletons, Dolls, Specimens, and Slides for 
Anatomy, Physiology, Dietetics, Obstetrics, 
Neurology, Embryology, Otology, etc. 


Denoyer-Geppert Company 
Publishers and Preparateurs for Schools of Nursing 


5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 























6¢ 9” 


PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Led. “*s5"" 




















Food Service Equipment 

















HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


LIMITED 
284-6 Brock Avenue - TORONTO 























GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 
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Ottawa Interprets Regulations 
Affecting Certain Imports 


HE Canadian Hospital Council, through its Sec- 
retary, Dr. Harvey Agnew, has recently taken up 
with the Department of National Revenue, Cus- 

toms Division, the Department’s rulings as they affect cer- 
tain specific items imported for use in hospitals. As a 
result certain modifications have been secured which 
would indicate that the Department desires to co-operate 
with our Hospitals by facilitating insofar as possible the 
importation of equipment or supplies of a class or kind 
not manufactured in Canada. Dr. Agnew has kindly 
furnished the Editor with a copy of correspondence ex- 
changed by the Canadian Hospital Council and the De- 
partment of National Revenue, from which we quote the 
following rulings as they affect (1) Nitrous Oxide and 
Ethylene, (2) Columbia Paste, Nidrose and Radon 
Moulding Wax, (3) Oxygen Tents, (4) Respirators for 
artificial respiration, (5) Nurses’ and Interns’ Uniforms, 
(6) Oxygen Tents and “Clark” Inhalator, (7) Drugs. 


(1) Nitrous Oxide and Ethylene: “On and after June 
second last Nitrous Oxide dutiable Tariff Item 711 at 
twenty-five per cent ad valorem and Ethylene of class or 
kind not made in Canada for use of any public hospital 
admissible duty free item; 476B.” The above mentioned 
goods are subjected to the special excise tax of 1% on 
the duty paid value at the time when goods are imported 
or taken out of warehouse for consumption. 


(2) Columbia Paste, Nidrose and Radon Molding Wax: 
The preparations in question, which require to be heated 
to a plastic state and then applied to the skin, cannot be 
admitted duty free under Tariff Item 476 as “surgical in- 
struments of any material,” being merely materials and 
not imstruments in their imported condition. The repre- 
sentations in your letter and made by you personally when 
you visited the Department recently, have been given due 
consideration, and vou are advised that, until otherwise 
determined, the Department is not inclined to object to 
duty free entry of the said preparations, under Tariff 
Item 696, when specially imported on the order of public 
hospitals for use therein in practical and radium research 
work. Goods enumerated in Tariff Item 696 are exempt 
from the consumption or sales tax. 

(3) Oxygen Tents: The Guedel oxygen tent and the 
Heidbrink oxygen tent, per illustrations, consisting of a 
tent to enclose the patient, connected by tubes to the oxy- 


gen apparatus and used in the treatment of pneumonia 
and gas poisoning, are admissible free of duty under 


Tariff Item 476. Although free of duty the above men- 
tioned articles are subject to a special excise tax of 1% 
on the duty paid value, at the time of importation, or when 
taken out of the warehouse for consumption. Importa- 
tions under Tariff Item 476 are exempt from the con- 
sumption or sales tax. 

(4) Respirators for Artificial Respiration: The “Drin- 
ker” Respirator, per illustration, an automatic apparatus 
in which the patient is placed for the prolonged adminis- 
tration of artificial respiration treating infantile paralysis, 
exposure to gas or electric current, and drowning, is 
admissible free of duty under Tariff Item 410i. Al- 
though free of duty there is payable a special excise tax 
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of 1% on the duty paid value at the time of importation 
or when taken out of warehouse for consumption. 
Articles and materials for the sole use of any bona fide 
public hospital certified to be such by the Department of 
National Health when purchased in good faith for use 
exclusively by the said hospital, and not for resale, are 
exempt from the consumption or sales tax. 

(5) Nurses’ and Interns’ Uniforms: The Department 
has held that if the hospital purchases outright the nurses’ 
and interns’ uniforms and makes no charge, either in 
whole or in part, therefore, to the user, i.e., the proba- 
tioner, nurse, intern, etc., the transaction would not be 
subject to tax; if, on the other hand, the hospital receives 
monetary remuneration, either in whole or in part, the 
Department holds that the sale does not come within the 
provisions of the exemption, viz.: they are not “for use 
exclusively by the said hospital and not for resale.” 

(6) Oxygen Tents and “Clark” Inhalator: The 
“Ridgely” oxygen tent and the “McCurdy” oxygen tent, 
per illustration, consisting of a tent to enclose the patient, 
connected by tubes to an oxygen apparatus, and used in 
the treatment of pneumonia and gas poisoning, etc., may 
be admitted free of duty under Tariff Item 476. The 
“Clark” inhalator, per illustration, an automatic resuscita- 
tion apparatus for artificial breathing to aid in the saving 
of human life, is admissible free of duty under Tariff 
Item 410i. Although free of duty, the above mentioned 
articles are subject to a special excise tax of 1% at the 
time of importation or when taken out of warehouse for 
consumption. Importations under Tariff Item 476 are 
exempt from the consumption or sales tax. 

(7) Drugs: Concerning the application of sales tax to 
drugs purchased by bona fide public hospitals certified to 
be such by the Department of Pensions and National 
Health, a ruling has been made which entitles such hos- 
pitals to purchase free from sales tax drugs for their use 
in the treatment of indigent patients, and also of those 
cases where charges are being made to the patient, pro- 
vided the charge is not greater than the cost to the hos- 
pitals of the drugs in question, plus 10 per cent. In those 
cases where the addition to the cost of the drugs is more 
than 10 per cent, or where sales are made to doctors or 
others who are not patients of the hospital, the hospital 
will be required to maintain a record of the sales made, 
and account for sales tax at the existing rate on the value 
of such goods sold. 

The Department is at present considering sales tax on 
building materials, plumbing, refrigeration, heating and 
lighting equipment, regarding which we will no doubt have 
data for publication shortly. 

We are informed that the Canadian Hospital Council 
will shortly issue a bulletin to hospitals regarding the pre- 
sent tariff status of equipment and supplies used in 
hospitals. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 


hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 
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REXWEAR 


Guaranteed to Wear Five Years 
Sheets and Sheetings 

| Pillow Cases and Cottons 

| Made Specially for 





Hospitals, Institutions, Hotels 


Agent for Canada 


WM. H. CURRIE 32 FRONT ST. W.. TORONTO 2 
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Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
eal HOSPITALS 






"FLOW 





Cartons of 500 orl000 Bags 


R.B.HAYHOE & CO. 


7 FRONT ST.E. TORONTO.CANADA 


Send us sample 
order. We ship same 
day as order received. 


























PROTECT YOUR INVESTMENT 


in linen and clothing, with 


Casi) Woven Names 


Distinctive and Permanent. 
Prices and Samples on Request. 


J.& J. CASH, INC. 


| 112 Grier Street - . Belleville, Ont. 


























Positions Wanted 
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POSITIONS OPEN 


AZNOE’S NURSE-LABORATORIAN OPPORTUNITIES: 
(A) Small Michigan hospital seeks Laboratorian-X-ray tech- 
nician-Anesthetist; $120, maintenance. (B) Nurse-Labora- 
torian-X-ray technician wanted for Detroit position; must 
give ether and gas. State salary desired. No. 5014. Aznoe’s 
Central Registry For Nurses, 30 North Michigan Ave., Chi- 
cago, Illinois. 
POSITIONS WANTED 

AZNOE’S CANADIAN CANDIDATES AVAILABLE: (A) 
PUBLIC HEALTH AND HOSPITAL EXECUTIVE; Regis- 
tered Nurse, Ontario and Alberta; graduate 600-bed hospi- 
tal; post-graduate Public Health training; 2 years hospital 
superintendent; 8 years executive Public Health work; de- 
sires suitable Canadian appointment. (B) GENERAL 
DUTY wanted by R.N. Ontario, French-speaking, Catholic; 
young, well recommended. (C) DIETITIAN, graduate Mac- 
donald Institute; 6 months’ hospital training; 2 years’ ex- 
perience. Desires Eastern Canadian post. No. 5015. 
Aznoe’s Central Registry For Nurses, 30 North Michigan 
Ave., Chicago, Illinois. 





POSITION WANTED 


POSITION WANTED BY LABORATORY TECHNICIAN, 
Western Canada preferred; capable of taking full charge; 
experienced in all routine procedures, widals, bacteriological 
smears and cultures, blood chemistry, Wassermanns; also 
basal metabolisms. Understands X-ray technique. College 
major in chemistry. Mildred Dobson, 697 Jubilee Avenue, 
Winnipeg, Manitoba. 
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Edible Olive and Cocoanut Oils 
Used in Finest Soaps 


It was recently our pleasure to inspect the Toronto fac- 
tory of G. H. Wood & Company Limited — where they 
produce their famous Lik-wiD Brand Green Soaps and 
other ‘Sanitary Products” on a pretentious scale. 

We were astonished to find that they use only the very 
finest edible Olive and Cocoanut Oils in these soaps—and 
when we say “edible” we mean exactly what that word 
implies, for Mr. Wood insisted on our tasting some of 
the White Solidified Cocoanut Oil before it went in the 
steam controlled kettles. 

These oils are carefully blended with imported potash. 
Steam coils circle the inside of the soap kettles and they 
slowly and methodically saponify the oils. During the 
process continual tests are made to assure a pure and 
neutral product. 

In view of their large volume of production, they state 
that prices are the lowest they have ever quoted. 

They also produce Lik-wiD Brand Surgical Soap Dis- 
pensing Equipment, which is either sold outright or in- 
stalled on a contract basis. 

They will be pleased to answer any enquiries from any 
one of their six offices. 


Offer New Course in Mental Nursing 

A’ post-graduate course in mental nursing for nurses 
who are graduates of general hospital training schools has 
just been opened at the Ontario Hospital, Whitby, ac- 
cording to an announcement made by Dr. G. H. Steven- 
son, medical superintendent. 

This course, which, it is believed, is the first of its kind 
to be offered in Canada, has the approval of the Hon. Dr. 
J. M. Robb, Minister of Health, and Dr. B. T. McGhie, 
director of hospital services, and is under the direction of 
the medical and nursing staff of the Ontario Hospital, 
Whitby, assisted by Miss Fiddler and Miss Ditchbourne, 
of the Toronto Psychiatric Hospital. Special lectures will 
be given by specialists in allied fields throughout the year. 

For the first vear the number of applicants has been 
limited and carefully selected, and, although the course 
was not advertised to the nursing profession in advance, 
there were so many applications that it was difficult to 
choose the first class. Some applications have been re- 
ceived for the 1933 course for which it is expected more 
candidates will be accepted. 


“The sweetness of low price never equals the bitter- 
ness of poor quality.” 
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OSPITAL APPAR 
To Suit Every Need 


Style No. 175 


HOUSE DOCTOR’S SHIRT 


Made of 


shirting, our No. 65. 


per doz. 


the best quality bleached 
Price $19.50 


SURGEON’S 
OPERATING 
COAT 


Style No. 132 


Made of Bleach- 
ed Marble Head, 
closed down front 
with tie tapes. 
Price $15.00 per 
doz. 





teed, as to 
workmanship 
material. 





All garments uncon- 
ditionally guaran- 
both 
and 





Style No. 105-1 
ORDERLY’S COAT 


Made of 


good quality 


bleached duck, plain white, 
medium high collar, three 


pockets, 5 detachable but- 


tons, neat 
sleeve. 
dozen. 


Price $18.00 per 


pointed cuff on 


690 King St. W., TORONTO 


Style No. 215 
Made in Canada by 


CORBETT~ COWLEY 


Limited 


SURGEON’S 
OPERATING 
PANTS 


Style No. 311 


Made of Bleach- 
ed Marble Head, 
pyjama style, 
draw tape at 
waist. Price 
$15.00 per doz. 








Prices do not include 
Sales Tax, as same 
does not apply when 
garments shipped to 
Approved Hospital, 
under their purchase 
orders, bearing the 
required Sales Tax 
exemption certificate. 














SURGEON’S 
COAT 


Style No. 215 


A popular coat for 
making “rounds,” 
also for clinics and 
laboratory use. Made 
of best quality 
bleached duck. Has 
lapel collar, three 
pockets and _ side 
openings to permit 
aecess to inner pock- 
ets when coat is 
buttoned, pointed 
cuff on sleeves, de- 
tachable buttons. 
Length about 46 in- 
ches. Price $27.00 
per doz. 





Style No. 113-79 


HOUSE DOCTOR’S COAT 


Made of bleached drill, this coat 
is neat and serviceable. It has 
the lay-down collar, three pockets, 
detachable buttons and pointed 
cuff on sleeve. Price for the coat, 
$25.50 per dozen. Pants to match, 
$25.50 per dozen. 

















Style No. 105-161 
ORDERLY’S COAT 


Made of good quality duck, 
striped, medium high col- 
lar, three pockets, 5 de- 
tachable buttons, neat 
pointed cuff on _ sleeve. 
Price $20.00 per dozen. 


1032 St. Antoine St.,. MONTREAL 
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~ Look at their 
~ Ample Size! 


Note the Zobec Gauze cover- 
ing, the soft and fluffy filling, 
the non-absobent back; in a 
word, the full quality and ux- 
ury comfort that Johnson & 
Johnson put into Modess 
Hospital Napkins 


Again you pay no premium 
for Johnson & Johnson qual- 
ity. Does not that explain 
why Modess Hospital Napkins 
are standard equipment in so 
many institutions? Do you 
want to see and test a pack- 
age? The coupon will bring 
you one. 








HOSPITAL DIVISION 


| JOHNSON & JOHNSON Limited 
4 Pius IX Boulevard, Montreal, Que. 


. 


Hospital Napkins. 


Supt. 


Hospital 


~ 
{ 
| We should like to examine the Modess | 
| 
| 
| 
| 
| 


City & Prov. 





